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The general practice department of the University of 
Tennessee was developed on the premise that medical 
schools should give students some actual orientation and 
experience in the various forms of medical practice. The 
teaching of all the specialties has been traditional, but 
general practice, which is the most widely practiced of 
all fields of medicine, has been totally neglected. The es- 
tablished specialty clinics and medical services within 
the schools and teaching hospitals are highly depart- 
mentalized and in nowise resemble the conditions found 
in general practice. Further, in years past, the faculty 
of medical schools had, to a large extent, conducted gen- 
eral practices before specializing, but today practically 
none have had any experience with this form of medical 
care. Recognizing this, many medical schools have crit- 
ically evaluated their curriculums with the purpose of 
offering some form of orientation and experience in gen- 
eral practice to the student. The specialty departments 
have developed and grown with the historical growth of 
the medical school, but there has been no such precedent 
set for the organization of a department of general prac- 
tice. This has offered some probiems in their establish- 
ment and the curricular position they should fill. The 
resulting curricular changes have included such teaching 
approaches as preceptorships, family care programs of 
varying nature and duration, general practice lectures, 
and general practice clinics. 


At the University of Tennessee a large number of our 
students are interested in going into general practice, 
and we feel that this interest should be maintained and 
encouraged. Much too frequently the student enters med- 
ical school “social-minded and leaves lesion-minded.” 
He is taught “how to attack a disease but not how to ap- 
proach a patient.”” He examines a white female, age 30, 
gravida 3, para 3, rather than a 30-year-old white 
mother of three children. He enters medical school with 
the humanistic desire to treat people and alleviate suf- 
fering. He has never thought of patients as other than 
individuals in a family setting. Yet upon entering school 
he is soon taught to fractionate this “indivisible indi- 
vidual” into systems of anatomy and physiology, bio- 
chemistry and pathology. The patient soon loses her 


identity in the mind of the student and becomes a com- 
plicated and intricate assembly of organs and systems. 
To say to the new medical school applicant, ““We must 
consider the patient as an individual with a family and 
social and economic environment” would seem to him 
a ridiculous stress of the obvious. But by the time he is 
a senior student he has been so thoroughly “brain- 
washed” that to consider the patient as other than a 
fleshy container for pathology too often seems unscien- 
tific and inappropriately idealistic. This we now recog- 
nize as a glaring danger in our teaching methods. Med- 
ical schools have been training medical scientists and 
biologists rather than doctors. The medical school should 
be a professional school as well as a technical school. 


TEACHING THE FAMILY DOCTOR’S APPROACH 

The student must be taught the humanities as well as 
the science of medicine. He must have firsthand experi- 
ence in observing and evaluating the home and social 
environment in which disease finds its initial expression. 
The modern concept of preventive and curative medicine 
includes all phases of health and disease. To understand 
the total illness of a patient one must be familar with the 
socioeconomic environment in which it found its origin." 
The family doctor’s approach to sickness has been tradi- 
tionally characterized by including all these factors, well 
leavened with understanding, compassion, and properly 
directed sympathy. 

Recent trends in teaching at the undergraduate 
level express an interest in orienting students to 
the family doctor’s approach to illness. Approximately 
two-thirds of our medical schools have developed pre- 
ceptorships, general practice clinics, family care pro- 
grams, and/or lectures on general medical problems ori- 
ented to the total medical care situation in an effort to 
widen the therapeutic perspective of the student. This 
is a result of a more total concept of illness being recog- 
nized by the faculty councils of our medical schools. 
The basic approach to practice as exemplified by the 
general practitioner as a family physician is being ac- 
cepted as a sound and needed therapeutic approach long 
overdue in its curricular recognition. The family doctor 
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is not to be considered as a special type of medical soci- 
ologist who functions as a diagnostic agent for treatment 
centers elsewhere. He differs admirably and essentially 
from the almost strictly hospital and office specialist by 
his family orientation to illness. This difference has al- 
ways been his birthright. It must be fully recognized that 
he is also a medical scientist qualified to completely 
manage 85% of the illnesses to which the public is liable, 
and the student must be encouraged and trained to prop- 
erly fill this vital place in American medicine. 


GENERAL PRACTICE CLINIC 


In September, 1951,? the faculty council of the Uni- 
versity of Tennessee approved the addition of a general 
practice clinic to the outpatient teaching curriculum. 
The attendance at this clinic, which is held during the 
last two quarters of the senior year, is required of all 
students. It was physically set up in the outpatient de- 
partment division and staffed entirely by general practi- 
tioners. This gave the students an opportunity to asso- 
ciate with family doctors at the student-faculty teaching 
level and to observe their approach to patients. The stu- 
dent interested in going into general practice had for the 
first time a faculty advisor who was familiar with this 
field of medicine and who could broaden his knowledge 
and understanding of family medical care.* 


Clinic Equipment.—The clinic is organized and 
equipped as a complete and self-contained unit in such 
a manner as to resemble the diagnostic and therapeutic 
facilities available in a good general practitioner’s office. 
Separate examining rooms are equipped with examining 
tables, stools, chairs, and writing desk, permitting the 
student and patient total privacy during the history and 
physical examination. If, during the examination, certain 
laboratory procedures seem indicated, the clinic also 
has a small laboratory staffed with a technician through 
which these determinations can be obtained. Determina- 
tions not routinely done in the lab, but which may be 
indicated in the complete evaluation of the patient, are 
referred to other laboratories in the hospital, much as 
might be done in actual practice. The student is in- 
structed in numerous diagnostic and therapeutic pro- 
cedures that lend themselves to office practice. Time is 
taken in the clinic to observe the student while he ac- 
tually applies what he has learned in his specialty lec- 
tures and clinics. An electrocardiogram is available for 
diagnostic confirmation on cardiac diseases when de- 
sired. A complete x-ray and darkroom unit is in the 
clinic, and the students are instructed in the taking of 
radiographs in a manner expected in office practice. 
A minor surgery room is also equipped for office sur- 
gery. Here, the students themselves, under the super- 
vision of the staff, do biopsies, suture lacerations, and 
perform whatever procedures might be indicated. Diag- 
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nostic procedures such as sigmoidoscopy and indirect 
laryngoscopy are performed by the student when indi- 
cated. A microwave diathermy machine is available for 
indicated cases, and the student is instructed in its proper 
use. Many other procedures characteristically done in the 
general practitioner’s office are demonstrated to, and 
done by, the student. 


Purpose of Clinic.—One of the objectives of this clinic 
is to orient the student toward the total problems of his 
patient and how they bear on the cause of his disability 
and his response to treatment. An effort is made to make 
the student patient-oriented rather than disease-oriented. 
A maximum of 20 patients are selected for the clinic ses- 
sion each day. The selection includes five medical cases, 
five major or minor surgical cases, five gynecologic cases, 
three pediatric cases, and two dermatological cases. No 
effort is made to select patients with purely psychoso- 
matic problems, but a high percentage of them have such 
conditions as an overlay of their disability. In this man- 
ner the student sees a good cross section of the types of 
illnesses with which the general practitioner is daily con- 
fronted. Too, unlike the other clinics, this clinic does not 
let the student know in advance of clinic hours whether 
his patients will present pediatric, gynecologic, medical, 
or other problems. He must correlate his specialty train- 
ing to the problem at hand and adjust it to the needs of 
the patient. The student is required to do a complete 
history and physical examination within approximately 
an hour on all new patients. This does not include the 
time required for special diagnostic studies he may wish 
to do. Patients are given an appointment to return to the 
same student for follow-up care. 


FAMILY CARE PROGRAM 


The teaching objective of the department of general 
practice—the comprehensive medical care of the patient 
and his family—could not be fully met through the gen- 
eral practice clinic. It did not offer the student the oppor- 
tunity to practice medicine in the home and to observe 
the environmental background of his patient’s illness. 
To offset this deficiency, a family care program was 
added in May, 1952.4 This program was designed to 
permit the student to see, live, and practice family medi- 
cine by assigning him a family for the last 12 months of 
his school curriculum. Equipped medical bags are made 
available to him for house calls, and the general practice 
clinic functions as his private office from 4 to 10 p. m. 
daily. He makes appointments with his patients for all 
examinations and treatments that lend themselves to 
office management. If necessary, he hospitalizes his pa- 
tients and follows them while they are in the hospital. 

Through these arrangements the student is more than 
just an observer; he functions in every manner as the 
family physician. He makes house calls and office ap- 
pointments, determines the diagnosis, and institutes 
treatment, all under the intentionally unobtrusive but 
consistently present supervision of the general practice 
staff. Great effort is made not to destroy or attenuate the 
professional doctor-patient relationship established by 
the student. When the patient accepts the student as his 
family physician, the student realistically reacts to this 


V 
19 


159 


Vol. 159, No. 4 


responsibility with an interest and enthusiasm not seen 
in his usual outpatient work. He becomes a private phy- 
sician, keenly interested in all the factors that play a part 
in his family’s medical problems. He becomes more than 
a medical scientist; he becomes a doctor, schooling him- 
self in the art of medicine. 


. DOCTOR-PATIENT RELATIONSHIP 

One hot day last summer student Eldridge was seeing 
one case of diarrhea after another in the pediatric clinic. 
He verbally expressed that he had seen enough diarrhea 
to last him for the next five years. When he got out of 
the clinic, a call from his “family” was waiting. The baby 
in the family had diarrhea. He immediately signed out a 
medical bag and hurried off to his house call saying, 
“That’s my baby; I delivered it, and there’s nothing go- 
ing to happen to that kid.” The small child in student 
Grogan’s family had an accident and was brought into 
the emergency room. Student Grogan was in class at 
the time. The child was seen by the intern and the pe- 
diatric and orthopedic resident while its mother paced 
the floor. The child was admitted to the hospital, and 
the mother continued her restless steps. When student 
Grogan arrived, she was heard to comment, “Now that 
Dr. Grogan is going to see my baby and look after him, I 
can rest in peace. I'll go home and nurse the little one.” 
The intern and residents meant nothing to her, but her 
family student doctor had developed a relationship that 
will not be soon forgotten by either. In the back row of 
the audience at graduation, a mother was seen holding 
a 6-week-old baby. Our medical-social worker recog- 
nized them as student Lunceford’s family. She spoke to 
the woman. The woman explained, “My family doctor 
is graduating, and he delivered this baby, which was 
named Emmett Lunceford Jeans after him. When the 
baby gets older I want to be able to tell him that he went 
to Dr. Lunceford’s graduation.” Many such stories and 
instances come out of our family care program. 


Once weekly, during both the 10th and 11th quarters, 
an informal family care conference is beld, at which 
time the students discuss with the staff the preventive, 
therapeutic, and rehabilitative medical problems en- 
countered during the course of their functions as family 
doctors. Smaller quarterly private conferences with a 
member of the staff are also held. Of course numerous 
“in the corridor” and “on the street” type conferences 
occur between the student and staff members. All the 
conferences and stories encouragingly demonstrate that 
we are accomplishing a patient-oriented attitude in the 
student; he is experiencing and learning medicine com- 
parable to that which he will later practice. We feel that 
one of the important factors in the success of this pro- 
gram is allowing the student to assume supervised but 
full responsibility for the medical care of his family for a 
period of 12 months. If the student is allowed to be 
only an observer of the family environment, as his medi- 
cal knowledge increases and the family’s confidence in 
him enlarges, both will become frustrated because the 
student is not permitted to function as a truly helpful 
family physician. The doctor-patient relationship soon 
suffers to the point of not existing at all. The student 
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becomes disinterested, and the family loses confidence 
in him; the whole stimulus for actively learning family 
medicine is lost. The situation becomes sterile of train- 
ing value. This is the reason we believe the student 
should have the opportunity of diagnosing his patients’ 
conditions and of treating his patients through home, of- 
fice, and hospital arrangements. 


FUNCTION AND VALUE 

Our department of general practice, staffed entirely 
by general practitioners who hold university faculty ap- 
pointments, is a completely autonomous department 
within the medical school, and credit for all courses of- 
fered by the department is required for graduation. The 
department’s function is to supplement, not replace, the 
specialty teachings. Its value is in correlating and inte- 
grating the specialty training of the student in the over- 
all care of the patient. The student comes to recognize 
the qualified general practitioner as a member of the 
profession, respected by his medical school as one quali- 
fied to teach and hold faculty appointments along with 
his specialist colleagues. He begins to view general prac- 
tice as another field of medicine, honorable and worthy 
enough for his selection. He comes to know the back- 
ground of disease through observing his patients for a 
full year in their natural environment. He is given an op- 
portunity to correlate his technical knowledge of medi- 
cine with the natural setting of illness and to evaluate 
emotional problems of both children and adults from the 
vantage point of the family surroundings, which he 
comes to know well. He learns through experience the 
many factors that produce disease and retard healing. 


874 Union Ave. (3). 


Control of Eclampsia.—Toxemia of pregnancy has now dis- 
placed sepsis as the first cause of maternal mortality, and its 
severity is in some way linked with malnutrition, some of the 
worst cases occurring in those who are very undernourished; 
but other matters need consideration as well. The remarkable 
work reported by Hamlin (1952), from Australia, showing that 
eclampsia is largely a preventable disease, was partly the result 
of a most careful control of diet and weight gain in pregnancy; 
a low-carbohydrate and low-salt diet with a high protein and 
high vitamin content was an important aspect of the measures 
that were so successfully taken in Sydney to control this very 
serious disease. This was important work which showed the 
benefit that could result from close dietetic supervision of the 
pregnant woman. It is my view that we do not pay nearly 
enough attention to weight gain in pregnancy. A gain of 30 lb. 
(13.5 kg.) in the nine months should be the top limit of normal, 
and in many cases this figure should be substantially less— 
very much less if the patient is overweight. Some patients, in- 
deed, should not gain any weight during pregnancy, and for 
these some reducing diet with sufficient of the essential food 
factors for the mother and her fetus may be required. Obesity 
in pregnancy is common enough and not without its dangers, 
especially if any active obstetrical or other treatment is required. 
Such patients may be very difficult to examine and, as a result, 
such conditions as mal-presentations, fetal abnormalities, pelvic 
tumors and contracted pelvis may be overlooked; the acute abdo- 
men is more difficult to diagnose, anesthesia is more hazard- 
ous, and the operation and postoperative care more compli- 
cated. For over-weight patients a reduction in calorie intake, 
mostly by a reduction in carbohydrates, is indicated.—C. S. 
Russell, M.D., Diet in Pregnancy, The Practitioner, July, 1955. 
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In the last two years many physicians have been con- 
cerned that the repeated injection of Salk vaccine pre- 
pared from virus grown in monkey kidney tissue might 
sensitize the recipient to Rh antigens. Concern has been 
mainly for the Rh-negative girl who might become sensi- 
tized to the D factor, which is the most potent of the Rh 
antigens, but the question of possible sensitization of 
Rh-positive individuals to other blood factors also can be 
raised. Wiener ' has stated that such sensitization could 
not occur because the Rh antigens in the monkey are 
slightly different from those in man. This reassurance 
has not satisfied the majority of physicians, and indeed 
it need not, for the question is subject to experimental 
study. Francis and associates * quote two investigators 
who found no Rh antibodies in 32 Rh-negative children 
(Milzer) and 2 Rh-negative laboratory workers (Frisch) 
who received poliomyelitis vaccine prepared from virus 
grown in monkey kidney tissue. This report also is not 
completely reassuring because injection of Rh antigen 
does not always evoke an immediate antibody response, 
though it may later promote erythroblastosis fetalis dur- 
ing a pregnancy with an Rh-positive fetus. The most 
sensitive method of measuring Rh antigenicity is to inject 
the material into an individual already known to be 
isoimmunized and to measure the subsequent antibody 
response. It is the purpose of this article to report a 
detailed study of the Rh antigenicity of Salk vaccine. 

MATERIALS AND METHODS 

The Rh antibody determinations were done by the 
saline-albumin, trypsinated red blood cell, and Coombs 
techniques. After the trypsinated red blood cell tests 
and Coombs tests were completed, albumin was added 
to determine if any of the reactions would be enhanced 
by the presence of a protein diluent. All titrations in any 
one series were carried out by the same technician and 
read by a second technician. All technicians working on 
this portion of the project had had at least five years’ 
experience in the blood-grouping laboratory of the Phila- 
delphia Serum Exchange, and their work was known to 
be reproducible within at least a twofold dilution. Mul- 
tiple pipettes were used in making serum dilutions. 
Anti-D titers were checked against standards supplied 
to manufacturers of Rh typing serums by the Division of 
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Biologics Standards of the Department of Health, Edu- 
cation, and Welfare, National Institutes of Health. The 
titers reported are those obtained with the indirect 
Coombs method, with the exception of the anti-E titers. 
In this case, the end-points obtained by the Coombs 
technique were not so clear-cut as the results in saline 
solution, and the latter are therefore reported. Polio- 
myelitis neutralizing antibodies were determined in sta- 
tionary, slanted trypsinated monkey kidney tubes using 
100 tissue culture doses of strains of Mahoney, MEF-1, 
and Saukett. 


Field Trial Specimens.—The paired serums of 100 
Morris County, New Jersey, children were tested for the 
presence of Rh antibodies. These children had received, 
in the spring of 1954, two injections of 1 ml. each of 
Salk vaccine (lot 506) at 0 and 7 days, followed by a 
1 ml. injection of lot 307 vaccine at 35 days. The paired 
serums tested were the one drawn before vaccination and 
the one drawn one week after the third injection of vac- 
cine. None of these children showed any Rh antibodies 
or Hr antibodies in the prevaccination and postvaccina- 
tion serums. However, as already stated, such examina- 
tions do not provide adequate proof of the safety of the 
vaccine insofar as Rh antigenicity is concerned. 

Antigens in Monkey Red Blood Cells.—In production 
of Salk vaccine, Macaca mulatta (rhesus) and Macaca 
irus (cynomolgus) monkeys are used interchangeably, 
because the kidgey epithelial cells from both species grow 
in tissue culture and support the growth of poliomyelitis 
viruses equally well. Pooled, absorbed human blood 
serums prepared commercially for blood grouping and 
Rh testing were found to react selectively with certain of 
these monkey red blood cells, as shown in table 1. The 
erythrocytes of 77 animals received from Okatie Farms 
in the spring of 1954 were tested with different lots of 
human anti-A, anti-B, anti-C, anti-D, anti-D", and 
anti-E serums. Twenty-five additional animals were 
tested with anti-e and anti-e serums as well. As the re- 
sults in table | indicate, there were 23 positive reactions 
with anti-A serum, 17 with anti-C serum, 16 with anti-D 
serum, and 21 with anti-E serum. There were no posi- 
tive reactions with anti-B serum and none with anti-c 
and anti-e serums. If the monkey antigens were strictly 
comparable to human Rh factors, one would expect that 
at least the E-negative and C-negative cells would be 
positive to ¢ and e. Moreover, many individual raw 
human serums will agglutinate red blood cells from 
rhesus and cynomolgus monkeys, regardless of blood 
group or Rh status. Therefore, results of such blood 
grouping tests as outlined above cannot be considered 
specific, and, although many of the blood specimens 
from monkeys used in vaccine production will cross 
react with human serums, the antigens, as Wiener ' 
has stated, are different from those of man. 
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PLAN OF STUDY 


The failure to find Rh antibodies in serums of chil- 
dren who have received Salk vaccine may be due to the 
absence of significant amounts of Rh antigen in the vac- 
cine. On the other hand, a detectable primary response 
to Rh factors is not easy to evoke in man. When sensi- 
tization is done deliberately in Rh-negative males, re- 
peated injections of blood are usually necessary before 
antibodies begin to appear, and occasionally an individ- 
ual fails to develop antibody after many injections have 
been given over a period of months or even years. How- 


TABLE 1.—Reactions of Macaca Monkey Red Blood Cells 
with Human Antiserums 


Antiserum 

Monkey Species No. A B Cc Db ec ct et 
Cynomolgus ............ 3 s 0 0 9 0 0 0 0 
15 0 17 14 0 19 0 0 
caves 23 0 17 16 0 0 0 

*Only D-negative specimens were tested with anti-D" seruin, 


+25 animals tested with anti-e and anti-e. 


ever, Once a person is sensitized to Rh antigens, the 
heightened reactivity persists, as with other antigens, 
even after detectable circulating antibody has disap- 
peared from the peripheral blood. In such cases, subse- 
quent injection of Rh antigen stimulates an immediate 
recall of antibody. Injection of poliomyelitis vaccine 
into such sensitized individuals would be a more delicate 
method of detecting small traces of Rh antigens than 
trying to detect a primary response. 

Two different groups of Rh sensitized individuals were 
available for study. The first group (A) was comprised 
of two women and six men. The women had been sensi- 
tized through blood transfusion and pregnancy and had 
been sterilized. The men had been sensitized through 
blood transfusion and subsequent injections of Rh-posi- 
tive red blood cells. One of the men had had no injec- 
tions of blood for four years; the remainder of the group 
had had injections of Rh-positive red blood cells within 
the preceding year. Four of the eight members of the 
group were sensitized to D; two to C + D, and one to 
D -+- E. The second group of individuals was composed 
of 16 men who had received repeated small injections of 
Rh-positive blood in 1947 to 1948. Thirteen of the 
16 were known to be sensitized to Rh factors. Seven 
were sensitized to D and six to C + D. They had never 
received E-positive blood. Three of the men were not 
known to be Rh sensitized. These 16 individuals were 
divided into two further groups (B) and (C). Each group 
contained eight men. Of the eight men in group (B), 
two were sensitized to D and four to C + D. Of the 
eight men in group (C), five were sensitized to D and 
two to C + D. 

Each of the three groups, (A), (B), and (C), received 
a different lot of Salk vaccine. Three | ml. intramuscular 
injections were given at intervals of 0, 7, and 35 days. 
Blood was drawn before the first dose and at regular 
(usually weekly) intervals for at least nine weeks. Vac- 
cines were selected to give information on the product 
of three companies. The virus for lots 502 and 309 vac- 


Rh SENSITIVITY—ABELSON ET AL. 239 


cine was grown at the Connaught Laboratories, Toronto, 
Canada, for the National Foundation for Infantile 
Paralysis, using a mixture of minced monkey kidney, 
growth medium, and virus in a Povitsky bottle that was 
continuously rocked on a shaking machine and _har- 
vested at the time of maximal virus yield. The formal- 
dehyde solution N. F. (Formalin) inactivation of virus, 
testing, and bottling were done at Parke, Davis & Com- 
pany, Detroit, in the case of lot 502 vaccine, and at Eli 
Lilly & Company, Indianapolis, in the case of lot 309 
vaccine. The virus for lot 202 was grown and processed 
by the Wyeth Laboratories, Inc., Philadelphia, in bottles 
containing glass wool that permitted washing of the 
growing kidney cells three times to remove red blood 
ceils and tissue debris before the seed virus was added to 
the bottles. This was the first commercially produced 
lot of Salk poliomyelitis vaccine. In table 2 the protein 
analysis of these three lots is presented. There were no 
significant differences among the results for the three lots. 

The Rh antibody titers of group (A) before and follow- 
ing vaccination with lot 502 are presented in table 3. 
Seven of the eight individuals who received lot 502 vac- 
cine still had detectable Rh antibody titers at the time 
of vaccination. After the injection of the vaccine, there 
was some Rh antibody rise in all of these individuals. 
Two showed at least a fourfold rise of anti-C titer, and 
all seven showed at least a fourfold rise to D". The 
one volunteer sensitized to E showed a twofold rise in 
anti-E titer, but this difference was within the range of 
technical error. The rise was most marked in the anti-D" 
titers. One individual who received lot 502 vaccine 
(case 8) had not responded to previous attempts at Rh 
sensitization with whole blood, and he did not respond 
following the administration of poliomyelitis vaccine. 
After the follow-up period each of these volunteers was 
given a small injection of Rh-positive blood. There was 
no further detectable antibody response. 


TaBLe 2.—Protein Assay of Poliomyelitis Vaccine, 
Milligram Per Muilliliter 

Amino Total Nonprotein Protein 

Lot No. Nitrogen Nitrogen Nitrogen Nitrogen 
arene 0.064 0.216 O.176 0.040 
502, sample 1. te daeaeata 0.070 0.153 0.147 0.006 
502, sample 2.... ne ree 0.070 0.155 0.143 0.009 
202, type 0.058 0.151 0.113 0.038 
0.065 0.166 0.115 0.051 
0.065 0.159 0.1138 0.046 


*The results for lot 202 vaccine are presented on the three separate 
strain pools. The finished vaccine was made by combining equal parts 
of each virus type. 


None of the eight volunteers who received lot 202 
vaccine showed a significant rise of Rh antibody titer 
immediately following vaccination or in the nine-week 
follow-up period (table 3). One of the eight volunteers 
who received lot 309 vaccine had a rise of anti-C titer 
from 1:2 to 1: 4, but this small change ts not significant; 
neither is a change of 0 to U (undiluted) (table 3). With 
lots 202 and 309 vaccine, therefore, there was no evi- 
dence for the presence of Rh antigens. However, some 
explanation is necessary for the apparent response to 
lot 502 vaccine. This response might be due to the 
presence of Rh antigen in the vaccine, or it could be an 
anamnestic reaction. The latter explanation is made 
more likely by the fact that the group of volunteers used 
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for testing lot 502 vaccine had been more recently sensi- 
tized than the other two groups, and most of them still 
had fairly high Rh antibody titers at the time they were 
given the poliomyelitis vaccine. As shown in table 3, 
these individuals developed a rise of Rh antibody only 
for antigens to which they already had circulating anti- 
bodies at the time the vaccine was given. The antigenicity 
of lot 502 vaccine was therefore retested by giving a 
series of three injections of this vaccine to each of the 
16 volunteers who had previously been given lots 309 
and 202 vaccine. Each of the 16 men received | ml. of 
lot 502 vaccine on Feb. 10, Feb. 17, and March 17, 
1955. Blood was drawn for antibody determinations on 
Feb. 10, March 10, and March 31, 1955. All tests were 
negative for antibodies or only weakly positive, and 
there was no significant rise of antibody titer. 


J.A.M.A., Sept. 24, 1955 


stimulus. Note also the anamnestic response to C in the 
two men who had previously had anti-C titers. Though 
the blood given was E positive, no anti-E agglutinins 
appeared in this group, which had not previously re- 
ceived E-positive blood. Another previously sensitized 
man, with a residual anti-D titer of 1:8, was given a 
series of five injections of lot 502 vaccine over a six 
week period. His anti-D titer varied between 1:8 and 
1:16 over this period. After a one month rest period, he 
was given 0.25 ml. of D-positive blood. His anti-D 
titers two and three weeks later were 1:128 and 1:512, 
respectively, showing that he, too, was capable of re- 
sponding to the specific antigenic stimulus, though he 
did not respond to injection of lot 502 vaccine. 
Additional studies with lot 502 vaccine were designed 
to show whether repeated injection of the vaccine, while 


TABLE 3.—Rh Antibody Production in Three Groups of Rh Negative Recipients of Various Lots of Salk Vaccine * 


Previous Anti-Rhb Titer 


End-Point of Anti-Rh 


Maximal Anti-Rh Titer Maximal Anti-Rh Titer 


End-Point Titer at Vaccination After Vaccination After Blood Injection 
No. Date Cc D De E Cc D D" Cc D D" E Cc D DY E 
Lot 502 (Group A) 
1 3/11/54 64 512 0 0 32 256 & 0 256 512 256 0 32 1,024 128 0 
2 8/ 7/5] 0 256 0 0 0 32 4 0 0 128 32 0 0 128 32 0 
3 3/10/54 128 1,024 0 0 16 2.048 256 0 64 4,096 1,024 0 128 4,096 1,024 0 
4 4/20/54 0 512 0 64 0 256 64 64 0 1,024 256 128 0 1,024 256 64 
5 3/30/54 0 1,024 0 0 0 512 32 0 0 2,048 1,024 0 0 2.048 512 0 
6 3/11/54 0 512 0 0 0 512 64 0 0 2,048 256 0 0 2,048 256 0 
7 7/ 9/54 0 32 0 0 0 of U 0 0 64 8 0 0 32 4 0 
8 4/21/54 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Lot 202 (Group B) 
9 3/19/48 Ut U ne 0 0 0 0 0 0 U 0 0 
a > Aeeewede 0 0 os 0 0 0 0 0 0 0 0 0 
11 1947-1948 0 0 “ 0 0 0 0 0 0 0 0 0 
12 3/ 5/48 U U x“ 0 0 0 0 0 0 U 0 0 
13 4/ 9/48 0 32 0 0 0 0 0 0 U 0 0 
14 1/15/48 0 U ee 0 0 U 0 0 0 U 0 0 
15 3/ 5/48 U 4 oe 0 0 U 0 0 0 U 0 0 
16 1/23/48 16 OM 0 2 8 0 0 U 4 0 0 
Lot 309 (Group C) 
.. ~ -{gerewn 0 0 0 0 0 0 0 0 0 0 0 
18 3/11/48 4 128 0 0 2 0 0 U 0 0 0 
19 12/11/47 0 U 0 0 U 0 0 0 U 0 0 
20 11/17/47 0 U 0 0 U 0 0 0 U 0 0 
21 Sas sue 0 l 0 0 U 0 0 0 U 0 0 
22 3/19/48 0 U 0 0 0 0 0 0 U 0 0 
22 1/ 9/48 0 U 0 0 U 0 0 0 U 0 0 
24 3/11/48 64 64 0 2 U 0 0 4 U 0 0 


* Each recipient received three injections. + U = undiluted. 


These tests strongly suggested that there was no Rh 
antigen in lot 502 vaccfne and that the response pre- 
viously noted was, in fact, an anamnestic reaction in 
volunteers who already had considerable residual circu- 
lating antibody. An alternative explanation might be 
that the volunteers used for lots 309 and 202 vaccine 
had lost their hypersensitivity by reason of the long in- 
terval since their original sensitization to Rh antigens— 
a period of seven or eight years (table 3). This hypoth- 
esis Was put to test by selecting 5 of the 16 men at 
random for an injection of Rh-positive blood. On April 
21 these five received intravenously 0.25 ml. of a 50% 
suspension of whole DE-positive, C-negative human red 
blood cells in acid-citrate-dextrose solution. Antibody 
titers two weeks later (May 5) were elevated, as shown 
in table 4. It is obvious that each man promptly pro- 
duced a high titer of Rh antibody and thereby demon- 
strated the ability to respond to a specific antigenic 


not capable of stimulating Rh antibody production, 
might still be able to alter the reactivity of the host so 
that he would later respond more quickly to the injection 


TABLE 4.—Response to One-Quarter Milliliter of Rh-Positive 
Blood, by Subjects Who Had Not Responded to Lots 
309, 202, or 502 Vaccine 
Anti-Rh Titer 
Before Injection 


Maximal Anti Rh Titer 
After Injection 


D" E Cc D DY E 
BR cessvcessosns 0 0 0 0 U 1,024 128 U 
The cccnsuseneses U* 0 0 0 16 512 64 0 
0 U 0 0 0 256 0 0 
BBcvcccaccosases 0 0 0 0 U 512 128 0 
Bi cessessncuncs 0 0 0 0 128 4,096 128 0 


*U = undiluted. 


of whole blood. For this study five Rh negative volun- 
teers who had not been previously sensitized were given 
1 ml. intramuscular injections of lot 502 vaccine at 


V 
19 
\ 


159 
35 
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weekly intervals over a period of two months. Such a 
procedure, using whole blood, would be expected to 
sensitize at least 50% of Rh-negative volunteers. No Rh 
antibodies appeared. After a rest period of one month, 
two of the five were given 0.25 ml. of whole D-positive 
blood. After a rest period of six weeks, the third man 
was given whole blood. A fourth volunteer was given 
whole blood after a rest period of eight weeks. The 
fifth volunteer was not available for completion of these 
studies. No anti-D agglutinins were detected in the 
serums of these men two to four weeks after adminis- 
tration of blood. 

The serums of the men who were not Rh-sensitized 
were also tested to see if there had been any stimulation 
of anti-A or anti-B production. No significant change 
was found. Comparative titrations were also done to 
determine if there had been any alteration in reactivity 
to monkey red blood cells. None was found. Most of 
the numerous serum samples from these volunteers have 
been tested for poliomyelitis neutralizing antibodies 
against types 1, 2, and 3. The results are of some in- 
terest in evaluating the apparent anamnestic responses 
and may be summarized briefly. All lots tested stimu- 
lated the production of poliomyelitis antibodies. Lot 502 
vaccine was weakest, followed in order of increasing 
potency by lots 506, 307, 202, and 309. 


COMMENT 


Some of the vaccines used in these experiments were 
made by procedures that permitted incubation of mon- 
key kidney fragments and red blood cells at 36 C 
(96.8 F), with agitation, for over one week. Since the 
exact nature of the Rh antigen has not yet been de- 
termined, it could be postulated that some of these cells 
might disintegrate and release their antigens into the 
liquid phase, pass through subsequent filtration, and ap- 
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pear in the final vaccine. Since the exhaustive tests de- 
scribed here failed to disclose Rh antigenicity in the 
vaccines made and processed by varying techniques, 
one can assume that they are either removed by the 
processing or that they are so unrelated to human Rh 
antigens as to be inconsequential, as Wiener originally 
stated. In fact, the studies suggest that both assumptions 
may be correct. At any rate, it seems probable that 
there is no danger of Rh sensitization of man by the 
Salk vaccine. 
SUMMARY 


A certain number of blood specimens from monkeys 
used in production of Salk poliomyelitis vaccine cross 
react with serums of human origin. These cross reac- 
tions, while not typical of human red blood cells, sug- 
gest the possibility of Rh antigenicity of the Salk vac- 
cine. Therefore, the vaccine was subjected to detailed 
investigation with the following results. 1. The paired 
specimens of 100 children inoculated in the field trials 
with two different production lots of poliomyelitis vac- 
cine contained no Rh antibodies. 2. Three production 
lots of Salk vaccine were injected into previously sensi- 
tized Rh-negative volunteers who had little or no resi- 
dual circulating Rh antibody. No significant antibody 
response was Observed. The hypersensitivity of these 
volunteers was later demonstrated by injection of whole 
Rh positive blood. 3. Rh negative nonsensitized volun- 
teers received many injections of one vaccine lot fol- 
lowed by whole blood after a rest period. No sensitiza- 
tion by the vaccine was demonstrated. The tests used 
for this study are the most sensitive tests for the presence 
of Rh antigens that can be devised or imagined in the 
present state of knowledge, and they do not show even a 
trace of Rh antigens in the lots of Salk vaccine tested. 
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VACCINATION-INDUCED POLIOMYELITIS IN IDAHO 


PRELIMINARY REPORT OF EXPERIENCE WITH SALK POLIOMYELITIS VACCINE 


Lawrence J. Peterson, M.S.P.H., Woodrow W. Benson, M.P.H. 


Frederick O. Graeber, M.D., Boise, Idaho 


This report is intended to present evidence confirming 
the presence of live virus in the poliomyelitis vaccine 
made available by the National Foundation for Infantile 
Paralysis for the inoculation of first and second grade 
school children in Idaho in the spring of 1955 and to 
present in a factual manner the impact that the use of 
such a vaccine has had on the state. The Francis report 
was accepted in Idaho as sufficient evidence that the Salk 
poliomyelitis vaccine was safe and potent. The vaccina- 
tion program began in Idaho on April 19 and was dis- 
continued on April 27. During that period approxi- 
mately 32,000 first and second grade children received 
one injection of vaccine produced by Cutter Labora- 
tories. Two lots of vaccine were used, E6058 and E6039. 


From the Idaho State Board of Health, Division of Public Health. 


Two cases of poliomyelitis were reported in Idaho on 
April 26, one resulting in a fatality. It was thought, of 
course, that some of the vaccinated children by chance 
alone would be developing poliomyelitis during the vac- 
cination period, and these two cases at first were believed 
to be coincidental. On the morning of April 27, a report 
was received that in California cases of poliomyelitis 
were occurring in children who had received an injection 
of the vaccine, and later in the day information was re- 
ceived that the Cutter Laboratories had been asked by 
the United States Public Health Service to recall all of 
its poliomyelitis vaccine. Subsequent evidence has in- 
dicated that the vaccine that was used in Idaho contained 
live poliomyelitis virus. Some of the evidence in sup- 
port of this viewpoint is presented in the following 
sections. 


and 
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INCIDENCE OF CASES 

Cases in Vaccinated Persons.—Within 26 days after 
the beginning of vaccination, 20 vaccinated children had 
developed clinical poliomyelitis, for an attack rate of 
about | to 1,600 injections. The average period of time 
between inoculation and clinical symptoms was 11.3 
days, with a range from 5 to 26 days. Three of these 
children died, for a case fatality rate of 15%. Of the 
20 patients, 11 showed paralysis in the arm of injection. 
Generally speaking, these 20 children had upper body 
paralysis, as compared to the usual predominance of 
lower body paralysis expected in this disease. The clin- 
ical impression of the examining physicians was that 
these 20 children were more severely involved than 
would be expected in an ordinary outbreak of the dis- 
ease. 

Objections were raised at first that, if all or almost all 
of the vaccine contained living virus, many more than 
20 of the 32,000 children should have developed clinical 


TABLE 1.—Children Developing Poliomyelitis After Vaccination, 
Idaho, 1955 


Date Onset 


Vae- 
Case Sex Age cinated Illness Comment 
1 F s 4/19 4/23 Died: bulbar; left arm injection 
2 F 7 114 4/26 Died: left arm injected and paralyzed 
3 4/19 41/26 Quadriplezta; intercostal paralysis 
4 M 7 1/19 4/27 Right arm paralysis; weakness left 
5 F 7 4/10 4/28 Bulbar; left arm injected and para- 
y zer 
6 F 7 4/19 4/29 Nonupuralytie; lett arm injected 
7 F 7 4/19 5/1 Left arm injected; paralysis left leg 
8 M 7 4/19 5/2 Left arm injected; nonparalytie 
9 4/10 5/2 Left arm injeeted; nonparalytie 
10 M 7 4/19 /7 Died; bulbar; left arm injeeted 
11 F 7 4/19 5/14 Left arm injected: paralysis left leg 
12 M 6 4/20 4/26 Involvement of left leg 
13 F Ss 4/21 4/26 Left and right arm paralysis 
or 22 
14 F ) 4/21 4/27 Left arm injected and paralyzed 
1 M 7 4/21 4/2s Left arm injected and paralyzed 
16 M 7 4/21 4/29 Lett arm injected; neck paralysis 
17 M 7 4/21 5/1 Left arm injected and paralyzed 
18 M 6 4/21 5/4 Nonparalytie 
19 F 8 4/21 5/6 Nonparalytie 
20 F 6 4/25 5/5 Lett arm injeeted and paralyzed 
21 M 7 4/19 7/15 Paralysis right leg; weakness left leg 
22 F 8 4/22 6/7 Stiff neck and back 


poliomyelitis. This lack of an explosive outbreak is best 
explained on the basis of the unnatural method of infec- 
tion by intramuscular injection.' A similar incidence of 
infection was observed by Kolmer in 1935 after the use 
of his live virus vaccine. Two other vaccinated children 
have developed clinical poliomyelitis. In these two cases 
the time elapsing between inoculation and clinical symp- 
toms was 47 days and 90 days respectively. Because of 
the long interval between inoculation and illness, it is 
believed that these two children did not acquire poliomy- 
elitis directly as a result of the vaccination. The only 
basis for this belief is the meager information available 
from monkey experiments. Monkeys inoculated intra- 
muscularly with live Mahoney strain virus have an incu- 
bation period from 6 to 25 days.” It is possible that these 


1. Kolmer, J. A.: Vaccination Against Acute Anterior Poliomyelitis, 
Am. J. Pub. Health 26: 126-135 (Feb.) 1936. Leake, J. P., in discussion 
on Kolmer, ibid. 26: 148 (Feb.) 1936. 

2. Bodian, D.: Viremia in Experimental Poliomyelitis: Viremia and 
Mechanism of “Provoking” Effect of Injections or Trauma, Am. J. Hyg. 
60: 358-370 (Nov.) 1954. 
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two children developed no antibodies from the vaccine 
that they received. Table 1 gives some of the pertinent 
data concerning these 22 cases that occurred after vac- 
cination. 

Cases Resulting from Familial Contact.—On May 12, 
the first case resulting from familial contact was reported 
and, as further cases developed, it became apparent that 


TABLE 2.—Poliomvyelitis Cases Showing Association with 
Vaccinated Children, Idaho, 1955 


Date 
Contact Onset 


Vae- ot 
Case Sex Age cinated Contact 


1 M 13 4/19 5/4 Brother vaccinated 
> 4 F 3 4/19 5/8 Brother vaccinated 
3 F 9 4/19 5/11 Sibling—case 2 
4 F 35 4/19 5/12 Daughter vaccinated 
5 M 3 4/19 5/14 Sister vaccinated 
6 M 20mo. 4/19 5/16 Sister vaccinated 
7 F 2 4/19 5/18 Contact with two vaccinated 
children 
g F 4 1/19 5/18 Playmate vaccinated 
4 M 7 4/19 5/19 Playmate—vaccinated cause 
10 M 1 4/19 5/21 Siblings vaccinated 
11 M 40 4/19 5/21 Daughter vaccinated 
12 M 12 4/19 5/23 Brother vaccinated 
13 M 1 4/19 5/23 Sister vaccinated 
14 M 9 4/19 5/25 Schoolmates vaccinated 
15 M 2 4/19 5/30 Brother vaccinated 
16 M 34 4/19 6/1 Son vaccinated 
17 M 4 1/19 6/1 Sibling vaccinated 
18 F 10 4/20 5/11 Sister vaccinated 
19 M ) 4/20 5/12 Playmate vaccinated 
”) M 32 4/20 5/14 Child vaecinated 
4 M 35 1/20 5/15 Two children vaccinated 
22 F 1% 4/20 5/16 Brother vaccinated 
23 M 3 4/20 5/17 Sister vaccinated 
24* F 33 $/20 6/4 Two children vaccinated 
25 F ) 4/20 6/4 Sister vaccinated 
26 F J 4/20 6/7 Two siblings vaccinated 
27 M 6 4/20 6/9 Sister vaccinated 
28 M 4 4/21 5/1 Brother vaccinated 
29 F 20 mo. 4/21 5/8 Baby sitter’s vaccinated 
children 
30 4 4/21 5/13 Twin sister vaccinated 
31 F 4/21 5/13 Niece vaccinated 
32 F I4 4/21 5/28 Brother vaccinated 
33 M 6 4/22 5/8 Sister vaccinated 
34 4 4/22 Sibling —cuase 33 
35 °*M 13 4/27 5/23 (7) Sibling vaccinated 
6 Unknown 5/9 Associate of vaccinated 
children 
37 F 10 Unknown = 5/10 Sibling vaccinated 
38 M 8 Unknown 5/14 Sister vaccinated 
39 M 14. Unknown = 5/18 Sibling vaccinated 
40) FF 3 Unknown = 5/21 Sister vaccinated 
41 F 22 mo. Unknown = 5/21 Vaccinated playmate 
42 M 244 Unknown = 5/23 Five vaccinated cousins 
43 F 14. Unknown 5/29 Vaccinated relatives 
44 21mo. Unknown 5/31 Sister vaccinated 
45 F 6 wk. aL, 6/2 Cousin of patient in case 42 
46 F 16 me 5/12 Unknown 
47 F 4 er 5/16 Unknown 
48 F 11 nits 5/16 Unknown 
49 F 32 5/23 Unknown 
50 F 3 5/25 Unknown 
51 F 12 bean 5/25 Unknown 
52 M 18 Unknown 
53 F 3 9/27 Unknown 
* Died. 


persons outside of the immediate family were contracting 
poliomyelitis as a result of contact with vaccinated chil- 
dren. By June 14, excluding cases in vaccinated persons, 
there had been 53 cases of poliomyelitis reported with 
onset occurring after the cessation of the vaccination 
program. In these 53 cases, 45 persons had well-estab- 
lished close contact with vaccinated children. Table 2 
illustrates this relationship. 
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LABORATORY FINDINGS 


Virus Isolation (Human).—Poliomyelitis virus has 
been isolated from the throat and stool specimens 
from 181 individuals. Only type | virus has been found. 
Virus has been isolated from vaccinated children who 
developed the disease, from vaccinated children who did 
not develop the disease but had a minor illness shortly 
after inoculation, from vaccinated children who showed 
no overt effects, from family contacts of children in all 
three of these categories, and from individuals who ap- 
parently had not been exposed to a vaccinated child nor 
to an individual given a diagnosis of poliomyelitis. It 


TaBLe 3.—Poliomyelitis Antibody Survey, June, 1955, of 160 


Vaccinated Children * from Bannock and 
Bingham Counties, ldaho 


Titer 1:16 1332 1:64 1:256 1:1024 Total 


34 3 3 7 15 27 160 
21.2 1.9 19 14 0.3 16.9 444 100% 

10 12 14 19 25 59 160 
13.2 6.2 7.5 87 11.9 15.6 86.9 100% 

46 7 6 7 8 15 71 160 
28.8 4.4 3.7 4.4 5.0 9.3 44.4 100% 


* Axed 6, 7, 8, and 9. 


might be assumed that, if the outbreak of poliomyelitis 
that occurred was of natural origin, an occasional type 2 
or type 3 virus should be found. 

Virus Isolation (Animai).—On June 1, it was re- 
ported that Dr. Louis P. Gebhardt at the University of 
Utah Medical School had been successful in producing 
clinical poliomyelitis in a monkey injected with vaccine 
from lot number E6058. On June 15, Dr. Carl Eklund 
at the United States Public Health Service Laboratory in 
Hamilton, Mont., reported the isolation of type | virus 
from monkeys injected with the vaccine. Monkeys in- 
oculated with vaccine from lot E6058 and lot E6039 
developed clinical poliomyelitis. When autopsy was 
done, these monkeys showed typical microscopic evi- 
dence of poliomyelitis. Spinal cord emulsion produced 
growth on tissue culture in seven days, and type | virus 
was isolated from these cultures. 

Virus Isolation (Tissue Culture)—On July 7, Dr. 
Eklund reported that tissue culture study of lot E6058 
showed necrosis in | out of 50 test bottles used (500 cc. 
of vaccine was tested) and that this positive bottle 
showed type 3 virus. The isolation of type 3 virus was 
unexpected because ali of the previous isolations, with- 
out exception, were type |. The only apparent ex- 
planation of this phenomenon is that type | virus, be- 
cause of superior growth qualities, masked the presence 
of type 3 virus. Frozen stool specimens obtained early 
in the study and additional vaccine are being restudied to 
see whether type 2 or type 3 virus can also be isolated. 

Antibody Response.—A study of antibody response 
to the one injection of vaccine in a representative sample 
of the children receiving the vaccine has indicated that 
very high levels of antibody were obtained. In 160 con- 
secutive blood specimens thus far analyzed from samples 
drawn approximately six weeks after inoculation in the 
Bannock County—Bingham County area, 78.8% of the 
children showed neutralizing antibodies to type 1, 86.8% 
to type 2, and 71.2% to type 3. Of the 160 children, 
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127 had an antibody titer of 1: 1024 to one of the three 
types, 54 had an antibody titer of 1:1024 to two of the 
three types, and 8 children had an antibody titer of 
1: 1024 against all three types. Nine children showed no 
neutralizing antibody readings to any of the three types. 
The 1:1024 dilutions will later be run out to their end- 
point. In table 3 there is given a summarization of the 
antibody status of the 160 children. The fact that these 
children have developed high antibody titers against all 
three types is additional evidence that the vaccine used 
in Idaho contained living type 1 and 3 virus and, in all 
probability, also contained live type 2 virus. The anti- 
body response in these children who received one inocu- 
lation far exceeds the level reached in Idaho children in 
the field trial vaccine program of 1954, after three inocu- 
lations over a five week period. 


IMPACT ON THE STATE 

The first result of the vaccination program was the 
occurrence by May 14 of 20 cases among vaccinated 
children. In the past six years a total of only 16 cases 
of poliomyelitis had been reported through the end of 
May ia children aged 6, 7, and 8. The greatest number 
occurring in any one of these years was four cases. The 
second effect was the occurrence of an unusually high 
incidence of cases in all age groups prior to the usual 
poliomyelitis season. From Jan. | to July 1, 100 cases 
of poliomyelitis were reported. In the six years from 
1949 to 1954, there had been an average of 27.2 cases 
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Average number of poliomyelitis cases reported in Idaho for the first 
part of 1949-1954 compared to 1955. 


reported by the first of July. Two of these years, 1949 
and 1952, were years of unusually high incidence of the 
disease. The year of highest incidence during this pe- 
riod was in 1949 when 48 cases occurred. The graph 
shown in the figure, comparing the number of cases by 
month this year with an average for the past six years, 
illustrates this difference in time of seasonal occurrence. 
The third observation was the fact that, whereas, in pre- 
vious years the poliomyelitis occurring in the state has 
usually seemed to start in one of the trading areas and 
has then moved around the state in a somewhat haphaz- 
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ard manner, this year poliomyelitis cases have occurred 
almost simultaneously and uniformly over the entire 
state. There has been no area in the state that has had a 
disproportionate share of cases, if population density is 
considered. 
CONCLUSIONS 

Poliomyelitis vaccine used in a mass inoculation pro- 
gram in Idaho in 1955 contained live virus. The first 
result of the use of such a vaccine was to cause a wave 


J.A.M.A., Sept. 24, 1955 


of cases in vaccinated children. The second result was 
the occurrence of a wave of cases in the contacts of vac- 
cinated children. The widespread isolation of poliomye- 
litis virus and the uniform distribution of cases indicate 
that the state has been heavily seeded with virus prior 
to the normal poliomyelitis season. The effect of this 
early, unnatural seeding is unpredictable. (The total 
number of cases as of Aug. 1 was 130.) 


700 Jefferson St. (Dr. Peterson). 


PERINATAL MORTALITY 


Edwin M. Gold, M.D., Brooklyn, N. Y. 


Perinatal mortality is a relatively new term. In 1948, 
Peller * felt that there was such a close association be- 
tween fetal death ratios and neonatal mortality rates 
that he suggested their combination into a “perinatal 
mortality rate.” Baumgartner and Erhardt * have re- 
iterated the validity of this concept. The World Health 
Organization Expert Committee on Health Statistics in 
1950 * recommended that the fetal death and neonatal 
mortality statistics be published alongside of each other 
so that they could be considered as a unit. Davis, Potter, 
and Bruce * referred to perinatal mortality as an inclu- 
sive term to include stillbirth and neonatal mortality. 
Obstetricians should think of perinatal mortality as ex- 
pressing loss of life just before, during, or just after birth, 
since these are areas of prime obstetric responsibility. 
Therefore, in New York City a perinatal mortality rate 
is obtained by the following formula: 


Infant deaths (under 1 week) plus fetal deaths (28 
weeks and over) 
—— 1,000 


Live births plus fetal deaths (28 weeks and over) 


This formula reveals perinatal mortality to be com- 


From the New York City Department of Health and the Department 
of Obstetrics and Gynecology, State University of New York College of 
Medicine at New York City. 

Read before the sixth American Congress of Obstetrics and Gyne- 
cology, Chicago, Dec. 16, 1954. 
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posed of infant deaths (under one week) and late fetal 
deaths (over 28 weeks’ gestation). The vital statistics 
of New York City for the years 1946 through 1953 
(table 1) indicate a decline in the perinatal mortality 
rate of 19.5%. The late fetal deaths (28 weeks and 
over) declined 28.0%, and the early infant deaths (un- 
der 7 days) declined 12.0%. This represents improve- 
ment, though not as rapid improvement as is noted in 
the decline of the maternal mortality rate of 44.4% for 
the same period. 


EARLY INFANT DEATHS AND THEIR CAUSES 

Since the early infant deaths declined least, (12%), 
let us examine them first to see why. They comprise 
90% of the infant deaths in the first month of life, and 
over 50% of them occur on the first day of life. More 
noteworthy is the fact that 90% of the early infant 
deaths are due to perinatal causes; namely, prematurity 
in 51%, birth injuries and malformations in about 15% 
each, and anoxia and erythroblastosis in 11%. 


Prematurity.—Prematurity, accounting for half the 
neonatal mortality in New York City and 79.1% of 
natal day deaths in Chicago,’ is a formidable cause of 
early infant deaths. The incidence of prematurity in 
New York City during the years 1946 through 1953 
has remained fairly constant at a level of 8.1% of all 
live births, with an incidence of 7.5% in the white as 
against 11.5% in the nonwhite population. To reduce 
the early infant death rate further and more rapidly than 
heretofore, prematurity must of necessity be prevented 
and treated. The clues to reduction of prematurity should 
be the relationships that have been shown ° between age, 
parity, socioeconomic conditions of the pregnant woman, 
and quality of prenatal care with the incidence of pre- 
mature birth. 

Recent confirmatory studies in New York City,’ 
based on the criteria developed from birth certificate 
data, have pointed out that prenatal care is started late 
(in the last trimester of pregnancy) in certain groups of 
pregnant women: the nonwhite patients in general; 
women under 20 and especially multiparas under 20; 
patients delivered in municipal hospitals; Negro patients 
delivered on ward services of voluntary hospitals; and 
patients delivered at home. All these data reveal a 
need to assure early and continuous prenatal care of all 
pregnant women, but especially among the priority 


V 
195 


159 
95 


Vol. 159, No. 4 


groups mentioned. This is an area where maternal and 
child health services of municipal health departments 
can work hand in hand with the obstetrician, the hospi- 
tal, and other community agencies to locate such pri- 
ority groups of patients and assure their early and con- 
tinuous care as one major means of reducing the inci- 
dence of prematurity. 

Therapeutically, the most current, sound obstetric 
principles of management and care of the patient in 
premature labor and during premature delivery should 
be applied. Particular emphasis should be placed here 
on the conservative management of the patient with 
premature rupture of the membranes; she should be 
hospitalized and no attempt made to induce labor. 
Placenta previa should be treated expectantly to insure 
viability of the fetus. Cases of Rh and AB isoimmuniza- 
tion should be carried to full viability before the preg- 
nancy is terminated. Finally, the recently summarized 
principles * of management of the premature labor and 
delivery should be continuously disseminated and 
stressed. 


PERINATAL MORTALITY—GOLD 245 


proprietary hospitals, 39.9% of the patients were deliv- 
ered by midforceps, 62% by breech, 37.5% by internal 
podalic version, and 25% by cesarean section without a 
qualified obstetrician in attendance. Thus, it is timely 
to reiterate that each maternity service should provide 
a qualified chief of service and that this chief should set 
up and enforce consultation policies in the interest of 
lowering the incidence of birth injury. 


_ Malformations.—There is not much that can be con- 
structively stated about malformations except that their 
incidence remains stationary at about 1.5% of all births. 
About 15% of early infant deaths are directly or in- 
directly ascribable to this cause. The solution to the 
problem of lowering incidence of malformations lies in 
further research in the fields of environmental pathology 
and the influence of nutrition on the developing fetus in 
the first eight weeks of intrauterine life. The role of viral 
diseases in the first 12 weeks of gestational life in pro- 
ducing malformations is becoming more definite, though 
not particularly well understood. Prophylaxis therefore 
still stands in abeyance. 


TABLE 1.—Changes in Perinatal Mortality Taken from the Vital Statistics of New York City from 1946 to 1953 


Infant deaths (under 1 yr.)..... pcakdddkawadesaddssGeaevewekeecbssenes 
Infant death rate (per 1,000 live 


Neonatal death rate (per 1,000 live births)...................00. 


Early neonatal deaths (under 7 dayS).........cccceccecccecscccccees 
Early neonatal death rate (per 1,000 live births)................ 


Fetal death ratio (per 1,000 live births) 


Fetal deaths (28 weeks and over) 


Perinatal mortality..... 
Perinatal mortality rate 


Maternal mortality rate (per 10,000 live births)................. 


Fetal death ratio (per 1,000 live 


Percentage 

1946 1953 of Change 

eens 152,736 161,499 
27.8 24.4 (—) 12.2 
21.5 18.2 (—) 15.3 
12,980 19,357 
85.0 119.9 (+) 41.1 
19.3 13.9 (—) 28.0 
86.9 29.7 (—) 19.5 


Birth Injury.—Birth injury is the second major cause 
of early infant mortality in New York City. The inci- 
dence of reported severe birth injury for the year 1948 
in New York City was recently reported ® as 1.7 per 
1,000 live births. This study showed the relation of type 
of delivery to reported severe birth injury. The reported 
severe birth injury rates per 1,000 live births were 0.21 
in spontaneous delivery and 1.3 in low forceps and 
cesarean section but jumped to 30.0 with version, 17.5 
with high forceps, 14.4 with midforceps, and 14.0 with 
breech delivery. This study also pointed out that, de- 
spite recommendations of the Advisory Obstetric Com- 
mittee of the New York City Health Department that 
consultation with a qualified obstetrician be required in 
all obstetric operations other than low forceps delivery, 
the facts showed otherwise. In the reported cases of se- 
vere birth injury occurring on the ward services of the 
municipal and voluntary hospitals, 60% of the mid- 
forceps and 85% of the breech deliveries were per- 
formed by the house staff without a qualified attending 
obstetrician in attendance. In the reported cases of se- 
vere birth injury on the private services of voluntary and 


Erythroblastosis and Anoxia.—Together, erythro- 
blastosis and anoxia account for 11% of early infant 
deaths in New York City. Deaths due to Rh incom- 
patibilities and AB isoimmunization factors may be re- 
lated to the thoroughness of antepartum diagnosis and 
the preparations in the immediate puerperium for cop- 
ing with them. The anoxia cases in this group are asso- 
ciated with prolonged labor, operative delivery, and 
hemorrhagic complications at or near term, such as 
abruptio placenta, placenta previa, marginal sinus rup- 
ture, and other hemorrhage. Better obstetric manage- 
ment, more liberal use of consultation, skilled obstetric ° 
care for operative delivery, and temporizing in the man- 
agement of placenta previa with liberal recourse to blood 
replacement as needed are contributing to reduction of 
early infant loss from these causes. In addition, increas- 
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ing awareness of the role the qualified anesthetist plays 
in bringing new conduction and regional anesthetic tech- 
niques into the delivery room and his growing role in 
supervision of neonatal resuscitation will further tend to 
decrease infant loss from anoxic causes. Adherence to 
such a policy is a potential in reducing anoxic complica- 
tions as a major cause of early infant deaths. 

Before the second component of perinatal mortality 
is analyzed—late fetal deaths (28 weeks and over )—it 
should be noted in table 1 that fetal death ratio (all 
fetal deaths) has risen 41.1% during the years 1946 
through 1953 and the upward trend was continuous. 
This is ascribable to the increased reporting of early 
fetal deaths, particularly in the under-20-week group. 
The late fetal deaths (28 weeks and over) have fallen 
28% during this eight year period. Numerically they 
represent approximately half of the perinatal deaths 
herein defined, the other half being the early infant 
deaths. This leads to a conclusion that possibly, by 


TABLE 2.—Reported Fetal Deaths by Cause of Death at Twenty- 
Eight Weeks and Over in New York City in 1952 


Percentave 


No. of Total 
Maternal Causes and Conditions..... 499 20.4 
Chronie diseases....... od 100 4.1 
Toxemia of pregnancy. 995 9.2 
Difficulties in labor al 107 4.4 
Causes in the Fetus, Placenta, and 
Placenta previa. inden 21 0.9 
Premature separation.......... 270 11.0 
Other placental and cord con- 
12 05 
Congenital malformation...... 169 69 
Erythroblastosis ....... ee 97 3.9 
Il-defined and unknown causes....... 1,017 41.6 


improvements in prenatal care and improved nutrition, 
together with improved techniques of coping with the 
complications of early pregnancy, more fetuses are now 
being carried beyond the 28th week and delivered alive. 
In other words, more “poor risk” infants are brought 
into the early neonatal period, thereby accounting for 
the relatively slower improvement of the early infant 
death rate, which declined only 12%. 


LATE FETAL DEATHS AND THEIR CAUSES 


The late fetal deaths (over 28 weeks), the other com- 
ponent of our perinatal mortality, represent slightly 
_ more than 10% of the total fetal deaths per year in 
New York City but approximately 50% of the peri- 
natal mortality. These are the antepartum and intra- 
partum intrauterine deaths. 

Table 2, listing the reported fetal deaths at 28 weeks 
and over by cause of death for the year 1952 in New 
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York City (the latest year of complete tabulation of late 
fetal deaths by cause), shows three major groups by 
cause. 

Maternal Causes Conditions.—Maternal condi- 
tions represent 20.4% of the total. Of these causes, 
toxemia represents 50%, abnormal labor 20%, and 
chronic diseases (such as diabetes, syphilis, and vascu- 
lar and renal diseases) another 20%. Toxemia of preg- 
nancy and chronic diseases of the mother represent a 
challenge in relation to prenatal care. The same factor 
of implementing prenatal care, particularly in the pri- 
ority group of mothers alluded to in discussion of early 
infant deaths, is applicable here. 

Causes in the Fetus, Placenta, and Cord.—Condi- 
tions in the fetus, placenta, and cord represent 38 of 
the late fetal deaths. Of these causes, premature separa- 
tion of the placenta represents 29% , other placental and 
cord conditions 39°, congenital malformations 18%, 
and erythroblastosis 10°. If the high association of 
premature separation of the placenta with toxemia, the 
high association of other placental conditions, such as 
infarction, fibrosis, and degeneration with the vascular 
and renal complications of pregnancy, and the role of 
antepartum casefinding and preparation in relation to 
erythroblastosis are considered, the import of adequate 
antepartum care as the theoretical potential in lowering 
the incidence of late fetal deaths from these causes can 
again be recognized. 

Ill-Defined or Unknown Causes.—Of paramount in- 
terest is that in 41.6% of the late fetal deaths the 
cause was ill-defined or unknown. Hughes and Schoen- 
eck '" have stated that, if a woman had a premature de- 
livery, stillbirth, or abortion in one pregnancy, she had 
a better than average chance of difficulty in future preg- 
nancy. On these grounds they recommended precon- 
ceptional evaluation of prospective parents with a his- 
tory of previous unsatisfactory pregnancies. Such evalu- 
ation would be done in preconceptional clinics. Aaron, 
Levine, and Gitman '' on the basis of experiences in 
such a clinic emphasize the need for further study of the 
uterine environment, the endometrium, and _ uterine 
anomalies because of the importance of these factors in 
repeated pregnancy wastage. 

In New York City at present, the autopsy rate in late 
fetal and early infant deaths ranges between only 25 and 
40%. In Chicago, on the other hand, autopsies are be- 
ing performed on approximately 85% of all dead in- 
fants.'° Thus a vital source of information as to ana- 
tomic cause of perinatal mortality in New York City is 
being sadly neglected. A_ pertinent recommendation 
would be to increase autopsy percentages at the individ- 
ual hospital and community level. These autopsies in 
both late fetal and early infant deaths should be done 
promptly, by specially trained pathologists, and the re- 
sults collated with the clinical course of the mother so 
that the findings would be more meaningful. Another 
suggestion would be to stimulate the development of 
“perinatal mortality conferences” at hospital level at 
which the obstetrician, pediatrician, anesthetist, and 
pathologist could pool their knowledge during the case 
study. Much information of a preventive and thera- 
peutic nature can come from such an approach. Apply- 
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ing this same technique on a community level, we 
should stimulate the development of perinatal mortality 
committees patterned after the maternal mortality com- 
mittees that have so materially aided in the reduction of 
maternal mortality in this country by eliciting the errors 
of omission and commission, from which the current 
recommendations of good obstetric practice have ema- 


nated. 
CONCLUSIONS 


In conclusion then, we have attempted to focus atten- 
tion on the fact that perinatal mortality is composed of 
early infant deaths (under 7 days) and late fetal deaths 
(over 28 weeks), both areas where obstetric responsi- 
bility is high and the problems of which are inseparable. 
In order to speed up the decline in perinatal mortality, 
continued effort in the following areas is suggested. 
1. In preconceptional care the effort should be to investi- 
gate families with a history of pregnancy wastage in the 
interval between pregnancy, to delve deeper into the 
realms of environmental pathology, and to increase re- 
search in the role that endometrial insufficiency and 
uterine anomalies play in pregnancy wastage. 2. In pre- 
natal care attempts should be made to identify, locate, 
and give early and continuous high quality prenatal care 
to all pregnant women but especially to those in low 
socioeconomic strata, nonwhite patients in general, 
women under 20, and especially multiparas under 20. 
3. Those concerned in intrapartum and postpartum care 
should disseminate and apply currently accepted stand- 
ards of skilled obstetric and anesthesia care in all de- 
liveries and especially in premature deliveries. Qualified 
consultation in obstetric and newborn infant practice 
should be used freely. An attempt should be made to raise 
the numbers and quality of autopsies performed at the 
hospital and community level to permit better evaluation 
if possible of causes of perinatal mortality on an ana- 
tomic basis. 4. Perinatal mortality committees should be 
further developed, patterned after the preexisting ma- 
ternal mortality committees. Such committees should 
represent joint cooperation of the county medical so- 
ciety and the local health department. 

47 Plaza St. (17). 


Tuberculin Testing.—In spite of many studies of its value, many 
physicians still neglect the tuberculin test when the differential 
diagnosis of a pulmonary lesion is considered . . . [because| 
there seems to be a feeling that “since nearly every adult is 
tuberculin-positive, there is little reason to do the test.”.. . 
Newer procedures in diagnosing lesions of the lungs are stressed 
... fand] the physician may become involved in the intricacies 
of the new tests rather than attempt to evaluate his patient on 
the basis of tried and true ones. . . . [Also] the present-day 
treatment for tuberculosis has become so simplified, with such 
a low percentage of toxic or ill effects, that the temptation is 
very great to start treatment before clinching the diagnosis. . . . 
The trend toward ambulatory care of tuberculosis hastens the 
feeling that treatment should be started just as soon as a pulmo- 
nary lesion is found. Nevertheless, the physician must not forget 
that the diagnosis of tuberculosis carries with it great social, 
economic, and physical responsibilities. . . . He must make the 
diagnosis with great certainty and caution. . . . The tuberculin 
test is a simple, cheap, and comparatively short test in which 
the possibility of a lesion being tuberculous can be ruled out. 
._.. It is one that has stood the test of time, and... it has 
not been supplemented by new and more intricate methods. 
It will become more valuable as our control of tuberculosis im- 
proves.—D. Jackson, M.D., The Value of Tuberculin Testing, 
A. M. A. Archives of Internal Medicine, June, 1955. 
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CLINICAL NOTES 


V, A “NEW” Rh ANTIGEN, COMMON IN 
NEGROES, RARE IN WHITE PEOPLE 


Albert DeNatale, Ph.C. 

Amos Cahan, M.D. 

James A. Jack, M.S., New York 
Robert R. Race, Ph.D. 

and 


Ruth Sanger, Ph.D., London, England 


A “new” blood group antibody has been found in the 
serum of a white, adult patient (Mr. V), in St. Luke’s 
Hospital, who suffered from an obscure anemia and re- 
ceived 26 transfusions between March 18 and Sept. 15, 
1954. The antibody was first discovered at St. Luke’s 
Hospital when the cross match for the 27th transfusion 
was incompatible; subsequent inquiry showed that this 
prospective donor was a Negro, as were six of the pre- 
vious donors. The red blood cell antigen identified by 
this antibody at first appeared to be confined to Negroes 
but it has now disclosed itself as being present rarely in 
whites, frequently in New York Negroes, and still more 
frequently in West Africans. The antigen is associated 
with the Rh system, but until its precise place in that 
system becomes clear we propose to call it V. 

ASSOCIATION OF V WITH Rh SYSTEM 

The “new” antibody, anti-V, might not have been 
pursued had not the panei of test cells then in use at the 
Knickerbocker Foundation included several samples 
from Negroes. In these preliminary tests the only two 
positive reactions were among the six Negro samples in 
the panel of 20 selected bloods. Attention was thus 
focused on Negro blood, and samples from 168 New 
York Negroes were then tested with anti-V; they were 
also tested for the A; As BO, MNSs (including Hu, He, 
and Vw), P, Rh, Lutheran, Kell, Lewis, Duffy, and 
Kidd groups. The two categories of people, those with 
V and those without it, had undisturbed distributions 
of all these groups save Rh. The distribution of V in 
the Rh types of the New York Negroes, and in some 
West African Negroes subsequently tested, is shown in 
table 1; the lack of V+ lower in the list can be crystal- 
lized in the following tabulation. This is out of propor- 


Samples Representing 


— 
At Least One No 
cde or cDe cde nor cDe 
Chromosome Chromosome 
V+ 105 ‘ 0 
V— 191 2” 


From St. Luke’s Hospital (Dr. DeNatale); the Knickerbocker Foun- 
dation (Dr. Cahan and Mr. Jack); and the Medical Research Council 
Blood Group Research Unit, the Lister Institute (Drs. Race and Sanger). 

Dr. Luis A. Amill, Director of the Blood and Plasma Bank, St. Luke's 
Hospital, New York City, gave help and advice in this study. 

Dr. D. A. Cannon, Medical Research Institute, Lagos, Nigeria; Dr. 
J. N. Marshall Chalmers, St. George’s Hospital, London, England; Dr. 
G. M. Edington of the Medical Research Institute, Accra, British West 
Africa; and Mr. I. Sackey, Accra, supplied the samples from individuals 
and families in West Africa. 

Dr. R. A. Zeitlin, South London Transfusion Centre, and the staff 
of the Lister Institute, London, England, supplied most of the samples 
from white persons. 

Dr. T. J. Greenwalt, Milwaukee Blood Center, Milwaukee, supplied 
samples from the Milwaukee family. 

Dr. C. A. Holman, Lewisham Group Laboratory, and Dr. K. E. 
Saunders, Dulwich Hospital, London, England, supplied samples from 
the Jamaican families. 
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tion to the extent that the “exact” probability is 1 in 
9,860. A little of the sting is taken out of this probability 
because so many comparisons were made (for example, 
V--: V— with A: not A and V+: V— with M: not M); 
however, as will be seen from the family evidence, the 
association between V and Rh detected thereby was a 
true one. 
TABLE 1.—-Antigen V and Rh Types* 


New York West 
Negroes Africans 
V+ v— V+ v— 
cDe/cDet and cD%e/cde........... 23 58 41 45 
CDe/cDet and CD*%e/cde........+. 12 29 7 20 
CDe/CDe and 7 0 2 
45 123 60 90 


* Rb antiserums re were: anti-C, -c, -C’, -D, -E, -e, -f, and some- 
times, anti-C* and a 


e/cDe ‘without family evidence, be distinguished from 

cDelcd 

CDe/cDe eannot, without farnily evidence, be distinguished from 
e/cde 


pe cDEleDe cannot, without family evidence, be distinguished from 
c cd 


FREQUENCIES 


Table 2 shows the frequency of the antigen V, and 
that of its gene, in the three groups of people thus far 
tested. It can be estimated that in West African Negroes 
about 25% of ce chromosomes (cDe and cde) carry the 
gene V, and that in New York Negroes about 18% of 
these chromosomes carry it; owing to the smallness of 
the relevant samples it is not yet possible to give separate 
estimates for the two chromosomes. The West African 
sample, from Lagos, Nigeria, and Accra, British West 
Africa, is presumably heterogeneous; the people be- 
longed to at least six different tribes. The Rh frequencies 
agree well with those of Chalmers, Ikin, and Mourant ! 
for Nigeria. The New York Negroes were blood donors 
selected for darkness of skin. The Rh frequencies are 
very close to those found by Miller, Rosenfield, and 
Vogel ? for the same population. The whites in London, 
England, were donors to the South London Transfusion 
Centre or were members of the Lister Institute. Both V-+- 
donors and many of the relatives of one of them have 
been visited; there was no sign or history of any African 
ancestry. The blood of 444 white donors in New York 
has also been tested; two samples were V--, and both of 
them were found to be from Puerto Ricans. Three other 
Puerto Ricans included in this group were V-. 


INHERITANCE 


It proved too difficult to get samples of blood from the 
families of New York Negroes, so attention was turned 
to the possibility of getting family samples from West 
Africa. While the West African families (table 3) 
strongly suggested that the antigen V was inherited as 
a Mendelian dominant character, they were not capable 
of throwing light on the relationship of V to Rh because 
none of them segregated for both Rh and V. This stimu- 


Dr. A. E. Mourant, Medical Research Council Blood Group Reference 
Laboratory, Lister Institute, London, England, supplied many of the anti- 
serums. 
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J. Phys. Anthropol. 9: 115, 1951. 
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lated us to continue the search for V in white people; 
in white families the segregation of the Rh genes is much 
clearer and V, if found, would inevitably be in the het- 
erozygous state and so, with luck, should segregate too. 
The family of one of the two London V-- donors (table 
2) provided exactly the information needed. The family 
heritage is shown in the figure, which gives proof thi the 
antigen is a dominant character, for if it were recessive 
four unrelated members of this English family would 


Heritage of English family, showing linkage between V and Rh. Solid 
designates family members with antigen V, dot designates those who lack 
the antigen V, and arrow designates propositus. Ro = cDe, r = cde, R1 = 
CDe, and R: = cDE. Rh antiserums used were: anti-C, -c, -C”, -D, -E, 
-e, -f, and, sometimes, anti-C* and anti-E. 


have to be carriers of the gene responsible, i. e., 1-5 and 
II-6 and the father and mother of generation I, which 
is not to be entertained. 

The family also shows linkage between V and Rh; 
the V gene is carried on cDe chromosome. Propositus 
II-7 and appropriate members of her immediate family 
were at first labeled CDe/cde (cannot be distinguished 
serologically from CDe/cDe); however, the groups of 
I-1 and her son and the groups of I-7 and her daughter 
and granddaughter show that I-4 is evidently CDe/cDe. 
Since in this part of the argument we are assuming the 
linkage that we want to demonstrate, it should be pointed 
out that the family of I-4 shows the linkage of V with Rh 
irrespective of whether the chromosome with which it is 
linked is cDe or cde: this branch of the family scores 
7:0 for linkage and to it can fairly be added I-2, making 
the score 8:0. (The ratio represents the number of 


TABLE 2.—Antigen V: Phenotype and Gene Frequencies in 
Three Groups of People 


West Africans 
in Lagos Negroes in Whites in 
and Accra New York London 
V+ 60 0.4000 45 0.2679 2 0.0049 
v— 90 §=.0.6000 123 O..7321 405 0.9951 
150 =: 11.0000 168 1.0000 407 1.0000 
Gene V * 0.2254 0.1444 0.0025 
Gene wv ¢ 0.7746 0.8556 0.9975 


* The frequency of the gene V is 1 — frequency of v 
¢ The frequency of the — v is given by the square root of the 
frequency of the phenotype V— 


people that show linkage to the number that would then 
have to be recombinants.) The probability that this ap- 
parent linkage is due merely to chance is but 1 in 128. 
The family was also tested for the other eight blood group 
systems and, some of the members, for the ability to 
taste phenylthiocarbamide. The segregations were such 
that close linkage could be excluded between V and sex, 
MNSs, P, and Kidd; the other groups did not give any 
linkage information. 
FURTHER STUDIES 


Serologic Details —The blood groups of Mr. V. were 
B, cde/cde, Lu (a—), K-; his P, MNSs, Lewis, Duffy, 
and Kidd groups were in doubt due to the presence of 
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many transfused cells. The serum of the patient con- 
tained, beside anti-V, anti-Wr*. Anti-V gives clear reac- 
tions by the indirect antiglobulin method; it also agglu- 
tinates V-+ cells suspended in albumin. The agglutina- 
tion of trypsinized V+- cells is powerful but somewhat 
obscured by weaker “false” agglutination of all trypsin- 
ized V— blood cells tested with this serum. It was ob- 
viously necessary to dissociate V from other antigens 
rare in white persons: V-+- red blood cells failed to re- 
act with anti-C*, -E’, -Mi*, -Be*, -Vw, -Wr*. Two ex- 
amples of the rare Rh genotype -D-/-D- did not react 
with anti-V, nor did an example of the rare Rh genotype 
cdeF/cdef. It seems that the V antigens of white and 
Negro people must be the same: when anti-V was ab- 
sorbed by V-++ red blood cells from a white person it lost 


NEW Rh ANTIGEN—DeNATALE ET AL. 249 


that V cannot be efficient at immunizing, but we must 
remember that the antibody would only be disclosed by 
a second transfusion of Negro V+ blood and further- 
more, that it would be overlooked unless Negro blood 
were included in the subsequent investigation. The blood 
of the two English V+ donors was seen surviving in 
samples from their V— recipients two to three weeks after 
transfusion. One of these recipients has had a second 
transfusion of V-+- blood without adverse reaction and 
without making detectable anti-V. The antigen V can 
hardly be an effective cause of hemolytic disease of the 
newborn infant; over 20% of Negro matings could pro- 
vide candidates, yet the disease is relatively uncommon 
in these people and, when it does occur, is usually at- 
tributable to anti-D. 


TABLE 3.—Negro Families Tested for V 


Children 
No. Father Mother crc A =, Home 
1, v— v— v— v— Lagos, Nigeria 
CDe/cDe* CDe/cDE CDe/cDE cDE/cDet CDe/cDe CDe/cDe 
ceDe/cDe eDe/cDe cDe/cDe 
eDe/cDe CDe/cDe CDe/cDe eDe/cDe 
cDe/cDe CDe/cDe CDe/cDe 
5. v— v— v— v— Accra, British West Africa 
cDe/cDe cDe/cDe eDe/cDe cDe/cDe cDe/cDe cDe/cDe 
cde/cde eDe/cDe cDe/cde 
cDe/cDe cde/cde cDe/cde 
cDe/cDe eDE/cDe cDE/cDe 
cde/cde cDe/cde ede/cde 
cDe/cDe cDe/cDe cDe/cDe cDe/cDe 
CDe/cDe cDe/cDe eDe/cDe eDe/cDe 
cDe/cDe CDe/cDe eDe/cDe cDe/cDe 
CDe/cDe eDe/cDe CDe/cDe 
CDe/cDe cDe/cDe cDe/cDe CDe/cDe 
ede/cde eDe/cDe eDe/cde cDe/cde cDe/cde 


* CDe/cDe cannot, without family evidence, be distinguished from CDe/cde. 
¢ cDe/cDe cannot, without family evidence, be distinguished from ¢De/cde. 
 cDE/cDe cannot, without family evidence, be distinguished from cDE/cde. 


its reaction for V+ Negroes and vice versa. Saliva from 
a V-+t person, as expected, did not inhibit the reaction 
of anti-V. 

Development.—The antigen V is well developed at 
birth, judging by the cord blood sample in family 8 
(table 3). 

Sickling —Blood samples of the West African Ne- 
groes were tested for sickling by Dr. Edington or by Dr. 
Marshall Chalmers. In the first 40 samples (in which 
there had been some selection for sickling) there was a 
highly significant association between the presence of 
sickling and the absence of V (p = about 1 in 1,000). 
This apparent association was entirely obliterated in the 
final counts. Perhaps the earlier sample was heterogene- 
ous; heterogeneity was considered as a possible explana- 
tion of the association observed by Shapiro and Vande- 
pitte * between Rh and sickling in the Congolese Bantu, 
a Negro tribe in the Belgian Congo. 


TRANSFUSION AND PREGNANCY 


Tens of thousands of white people must have received 
blood transfused from Negro donors, yet only Mr. V is 
known to have responded by making anti-V. It seems 


DIFFICULTIES IN FINDING PRECISE PLACE 
OF V IN Rh SYSTEM 

The significantly disturbed distribution of V within 
the Rh groups of unrelated people and the absolute link- 
age of V with Rh in the family shown in the figure 
clearly point to V being part of Rh. Assuming that V is 
part of Rh then its gene can be part of some cde chromo- 
somes (because some cde/cde people have the antigen 
V); the gene V can also be part of some cDe chromo- 
somes (see figure and table 3, family 9). The evidence is 
strong that V is not usually part of CDe or cDE chromo- 
somes (because no CDe/CDe, CDe/cDE, or cDE/cDE 
people have yet been found to have V, and this absence 
is highly significant). If the chromosomes cde and cDe 
may carry the gene V and if the chromosomes CDe and 
cDE usually do not, then we would expect to find a 
higher frequency of the antigen V in cde/cde, cDe/cde, 
and cDe/cDe people than in CDe/cde, CDe/cDe, 
cDE/cde, and cDE/cDe people. This expectation was 


3. Shapiro, M., and Vandepitte, J.: Blood Groups and the Sickle 
Cell Trait in the Congo Bantu, Résumés des Rapports et Communications, 
Ve Congrés International de Transfusion Sanguine, Paris, p. 73, 1954. 
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not realized in the New York Negroes, and the deviation 
is a significant one: 


V+ 
Genotypes involving 2 cde or cDe.......... 26 (29%) 65 
Genotypes involving 1 cde or cDe.......... 19 (31%) 43 


but it was realized in the West Africans where the fit is 
good: 


V+ 
Genotypes involving 2 cde or cDe.......... 43 (46%) fl 
Genotypes involving 1 cde or cDe.......... 17 (35%) 32 


The testing of more New York Negroes may solve this 
puzzle. 

Is is unlikely that the gene V is allelomorphic to D. 
For example, I-1 in the figure is of the genotype cDeV / 
cdev, and her D antigen is apparently of the usual kind. 
(The anti-D in use was shown to be free from anti-V by 
its negative reaction with cde/cde V-+- red blood cells. ) 
The gene V is probably not allelomorphic to C or to E. 
Blood containing V can have apparently normal C and c 
antigens (as, for example, CDe/cDe); blood containing 
V can also have apparently normal E and e antigens 
(as, for example, cDE/cDe). The gene V could be an 
allelomorph of f. It is rather striking that the chromo- 
somes that, in Negroes, may have V (cde and cDe) are 
those that, in whites, with but few exceptions, have f 
(Rosenfield and co-workers *). 

The Negro samples in tables | and 3 were tested with 
anti-f and, as in whites, those bloods representing the 
chromosomes cde, cDe or cD"e possessed the antigen f. 
Of the New York Negro samples 60 were tested against 
titrations of anti-f: there was a faint and far from sig- 
nificant hint that those containing the antigen V had a 
little less f antigen than had those lacking V. This slight 
hint made us wonder whether our anti-f serum is really 
anti-f plus anti-V. (Anti-f was one of several antibodi¢s 
produced by a white patient in New York who had re- 
ceived about 35 transfusions of blood, some of which 
may have been donated by Negroes.) We have not, by 
appropriate absorptions, been able to demonstrate 
anti-V in the anti-f serum, but this does not convincingly 
exclude its presence there. Had we been able to exclude 
this possibility of V being an allelomorph of f we would 
have looked on it as a representative of a fifth Rh 
locus—G. When better understood, V cannot fail to 
throw further light on the structure of the Rh genes: 
already it is of potential clinical, anthropological, and 
evolutionary importance. 


SUMMARY 

A “new” blood group antigen has been found that, for 
the present, is being called V. It is common in Negroes 
and rare in white persons. Of 150 West Africans, 60 
(40% ) had V; of 168 New York Negroes, 45 (27% ) 
had V; of 407 London whites, 2 (0.5% ) had V; and of 
444 New York whites 2 (0.5% ) had V. The antigen is 
inherited as a dominant Mendelian character and be- 
longs to the Rh system. The gene V can be part of some 
cde chromosomes and of some cDe chromosomes, but 
its precise place in the system is not yet clear. 


300 W. 43rd St. (36) (Dr. Cahan). 


4. Rosenfield, R. E., and others: A “New” Rh Antibody, Anti-f, Brit. 
M. J. 1: 975, 1953. Sanger, R., and others: Anti-f and the “New” Rh 
Antigen It Defines, Proc. Nat. Acad. Sc. 89: 824, 1953. 


J.A.M.A., Sept. 24, 1955 


CHEMICAL LABORATORY 


The following report is the result of additional study 
on caffeine in instant and decaffeinated coffee. 


WALTER WOLMAN, Ph.D., Director. 


INSTANT AND DECAFFEINATED COFFEE 


In the report of the Chemical Laboratory in THE 
JOURNAL, July 23, 1955, page 1030, entitled ““Xanthines, 
Tannins, and Sodium in Coffee, Tea and Cocoa” values 
for the caffeine content of the coffees examined were 
based on a gravimetric procedure. Subsequently, it was 
found that this method leads to erroneous values for 
caffeine in decaffeinated coffees. Nitrogen determinations 
by the Kjeldahl method on the residue obtained in the 
gravimetric procedure lead to results that more accu- 
rately represent the actual caffeine contents of coffees. 
The results reported in table | were obtained by the 


TABLE 1.-—Actual Amounts of Caffeine, by Kjeldahl 
Nitrogen Method 
Maximum 
Average Caffeine 
Caffeine, per Cup, 
% Mg. 


Decaffeinated ground bean coffee 
Decaffeinated instant coffee 


use of the Kjeldahl nitrogen method. The values ex- 
pressed as maximum caffeine per cup, in milligrams, are 
calculated on the basis that 8.0 gm. of the ground bean 
coffee is equivalent to a rounded tablespoon and 2.5 
gm. of the instant coffee is equivalent to a rounded tea- 
spoon. Two hundred fifty milliliters of liquid is taken 
to represent a cup. If 1.3% is taken as an average for 
the caffeine content of regular roasted coffee beans, the 
results obtained indicate that the available decaffeinated 
ground bean coffees contain roughly one-fortieth of the 
amount of caffeine found in the regular coffee. The de- 
caffeinated instant coffees also contain about one-fortieth 
of the amount of caffeine present in regular instant cof- 
fees. This is equivalent to 97% or more removal of 
caffeine from these coffees as has been indicated by vari- 
ous advertising claims. Table 2 gives the caffeine content 


TABLE 2.—Caffeine Content of Regular Instant Coffee, 
by Kjeldahl Nitrogen Method 


Maximum 

Average Caffeine 

Caffeine, per Cup, 
Brand % Mg. 


trogen method. The values expressed as maximum caf- 
feine per cup, in milligrams, are again calculated on the 
basis of 2.5 gm. of the regular instant coffee per 250 ml. 
cup. 

In the note appearing in THE JOURNAL, Aug. 13, 1955, 
page 1369, some question was raised about the reliabil- 
ity of the analytical procedure used originally. The data 
now presented indicate that inaccurate results were re- 
ported in the original article of July 23 in regard to 
the caffeine content of instant and decaffeinated coffees. 


| 
Vil 
195 
a of regular instant coffee determined by the Kjeldahl ni- 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 


ANNUAL REPORT ON INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Edward H. Leveroos, M.D., Arthur N. Springall, M.D. and Carl T. Heinze, M.S.H.A. 


Annual Report 


This 29th Annual Report of the Council on Medical 
Education and Hospitals presents information and sta- 
tistical data on intern and resident training programs 
conducted in Council-approved hospitals located in the 
United States, Canal Zone, Hawaii, and Puerto Rico. 
The report is composed of descriptive material; statisti- 
cal tables; information on the National Intern Matching 
Program, the Ad Hoc Committee on Internships, and 
the Internship Review Committee; and a brief report on 
foreign physicians serving as interns and residents in 
approved hospitals. 

The material presented in the report was compiled 
from information submitted by hospitals approved for 
intern and resident training. The number of interns and 
residents serving and the number of vacancies in the 
intern and resident staff quoted in the statistical tables 
indicate the situation as of Sept. 1, 1954. Accordingly, 
there is a difference between the statistics presented in 
the tables and those in the lists of approved services, 
since the latter refer to appointments for the year begin- 
ning July 1, 1956. 

Following the report, there are published lists of hos- 
pitals offering approved internships and residencies. The 
first list is devoted to hospitals approved for intern train- 
ing, in which hospitals are listed by city and state; intor- 
mation is included on the type of control, the total 
number of beds, annual admissions, availability of out- 
patient services, the autopsy rate, the length of the pro- 
gram, affiliated services, the stipend, and the number 
and type of internships offered. A second classification 
lists these hospitals according to types of internships 
offered. The second section lists the approved residencies 
according to medical specialty, giving statistical data for 
the particular service, the name of the chief of service, 
and other pertinent information similar to that included 
in the internship list. In addition, hospitals approved for 
resident training are listed on a geographical basis, giving 
the specialties for which each hospital is approved. 

The Annual Report and the lists referred to above, 
together with information on all approved examining 
boards in the medical specialties, are reprinted annually 
as the Directory of Approved Internships and Resi- 
dencies.' The Council will furnish copies of this directory 
upon request. The publication of this report and the 
lists of approved hospitals is made possible through the 
cooperation of the medical staffs and the administrators 
of hospitals in which approved intern and resident pro- 
grams are conducted. The Council gratefully acknowl- 
edges their support and assistance in providing the 
statistical data on which this report is based. 


1. Information on the examining boards in medical specialties will 
be published in THE JouRNAL, Oct. 1, 1955 


The Council has collaborated with the following 
organizations in approving residency programs: 
Advisory Board for Medical Specialties 
American Academy of General Practice 
American Board of Anesthesiology 
American Board of Dermatology and Syphilology 
American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialty Board on Cardio-Vascular Diseases 
Subspecialty Board on Gastroenterology 
Subspecialty Board on Pulmonary Diseases 
American Board of Neurological Surgery 
American Board of Obstetrics and Gynecology 
American Board of Ophthalmology 
American Board of Orthopedic Surgery 
American Board of Otolaryngology 
American Board of Pathology 
American Board of Pediatrics 
Subspecialty Board on Allergy 
American Board of Physical Medicine and Rehabilitation 
American Board of Plastic Surgery 
American Board of Preventive Medicine 
American Board of Proctology 
American Board of Psychiatry and Neurology 
American Board of Radiology 
American Board of Surgery 
American Board of Urology 
Board of Thoracic Surgery 
American College of Physicians 
American College of Surgeons 


The Council expresses its appreciation to these organ- 
izations for their invaluable assistance, active participa- 
tion, and continuing interest in the residency approval 
program. 

The Annual Report is published for the information 
of the medical profession, medical educators, hospital 
administrators, and others interested in medical educa- 
tion at the internship and residency levels. It is hoped 
that the material contained in the report will be of value 
to young physicians and medical students in their efforts 
to further their training and in beginning their profes- 
sional careers. 

Internships 


Table | presents a summary for the past 10 years of 
the number of hospitals approved for intern training and 
the number of approved internships. Last year, 844 hos- 
pitals offered 10,624 internships available as of July 1, 
1955. This year there are 850 approved hospitals offer- 
ing 11,048 internships, an increase of 6 approved hospi- 
tals and 424 internships. During the past 10 years, there 
has been an increase of 52 in the number of hospitals 
(7% ), while the number of internships has increased 
from 8,584 to 11,048, or 29%. Ten years ago, the 
average number of interns per hospital was 10.8; in 
1955, the average number is 12.9. It is significant to note 
that when the Council published its first list of approved 
hospitals in 1914, this list designated 603 hospitals that 
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offered 3,095 approved internships, an average of 5.1 
interns per hospital. In comparing these data with the 
1955 figures, there is an increase of 41% in the number 
of approved hospitals, while the number of internships 
has increased 257%. 

The disparity between the number of approved intern- 
ships and the number of American medical school 
graduates available each year to fill them is gradually 
increasing. There were 6,960 such graduates in 1955. 


Taste 1.—Approved Hospitals and Internships, 1946-1955 


Year of No. of No. of 
Publication Hospitals Internships * 

*U. 8. Army and U. 8S. Navy hospitals and those outside the United 
Btates not included in 16 and 1947 figures. 


The disparity this year is therefore more than 4,000 
internships, of which number less than one-half are filled 
by foreign medical school graduates. The Ad Hoc Com- 
mittee on Internships in its final report to the House of 
Delegates recommended that hospitals offering intern 
training carefully reevaluate their individual needs for 
interns in an effort to reduce the number of vacant in- 
ternships. It is of interest to note that 95% of currently 
approved hospitals will accept women medical graduates 
as interns and 19% of the approved hospitals offer 
dental internships; 79% are approved for residency 
training in one or more specialties. Hospitals offering 
approved internships located outside of continental 
United States include one in the Canal Zone, four in 
Hawaii, and five in Puerto Rico. 


INTERNSHIPS, BY TYPE OF SERVICE 

A breakdown of the number of approved internships 
by type of service is shown in table 2, including the 
number and percentage of those reported filled and 
vacant on Sept. 1, 1954. A total of 1,062 approved 
intern programs were offered in 850 hospitals. The total 
number of internships offered was 11,048. Of this num- 
ber, 9,807, or 89%, were rotating in type. Straight in- 
ternships, which included straight service assignments 
in the fields of internal medicine, pediatrics, surgery, 
obstetrics-gynecology, and pathology, showed the next 
largest number with 1,109 (10%) internships offered 
in this category. Mixed internships numbered 132, 
slightly more than 1%. In all instances, the percentage 
of internships offered in the three categories were the 
same as those for the previous year. The percentage of 
internships filled has increased slightly over last year’s 
figures. Rotating internships were 82% filledon Sept. 1, 
1954, as compared with a figure of 79% for the previous 
year. Mixed internships showed 82% against 68% for 
last year. Straight internships were 85% filled as com- 
pared with a previous percentage of 78. 

Considering straight internships, there was an increase 
in those filled in internal medicine, pediatrics, and sur- 
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gery. Internships in obstetrics-gynecology and pathology 
showed a low percentage of occupancy, probably due 
to the fact that the status of these straight services had 
not been clarified following the action of the House of 
Delegates in December, 1952, recommending elimina- 
tion of these two categories. The Council has subse- 
quently taken action regarding the straight internship in 
obstetrics-gynecology, all hospitals approved for this 
type of training having been notified that approval will 
be discontinued effective June 30, 1957. Final action 
concerning the straight internship in pathology is ex- 
pected to be taken at the 1955 Interim Session of the 
American Medical Association in November. 

The over-all figure for internships filled for 1954- 
1955 was 82%, an increase of 4% over 1953-1954. 
The number of vacant internships for all types dropped 
from 2.267 to 1.982, a decrease of 285. A further break- 
down of these vacancies appears later in the report. The 
increased figure for internships filled is attributed to an 
increase of foreign medical school graduates serving as 
interns. The increase in American graduates, 99 more 
than in 1954, accounts for a part of the increase; how- 
ever, there were approximately 2,000 more internships 
filled in 1954-1955 than there were American medical 
school graduates for that year. 


INTERNSHIPS, BY TYPE OF HOSPITAL CONTROL 

Table 3 shows the distribution of internships accord- 
ing to type of hospital control. Of the 11,048 approved 
internships, 629 (5.5% ) were offered by federal hospi- 
tals; 3,404 (31%) by nonfederal governmental institu- 
tions; 6,954 (63%) were available in nongovernmental 
hospitals, and 61 (less than 1% ) m proprietary hospitals. 
From the standpoint of positions filled on Sept. 1, 


Taste 2.—Number of Internships, by Type of Service, 


1954-1955 
No. Internships 
A 
No. of Filled Per- 
Approved Sept. 1, Sept. 1, centage 
Type of Internship Programs 1954 194 Filled 
Rotating general................ 7,958 1,762 
60 27 69 
25 108 24 82 
Straight 
Internal Medicine............ 71 4% 53 0 
Obstetries-gynecology ...... 10 15 40 
Grane totem. 1,062" 9,066 1,982 &2 


* Number of internship programs in 850 approved hospitals. 


1954, three of the federal services group—the Public 
Health Service hospitals with an occupancy rate of 
100%, Army hospitals with a rate of 99%, and Navy 
hospitals with 97% of their positions filled—and two of 
the nonfederal governmental group—county hospitals 
with 96% of their positions filled and city-county hos- 
pitals with an occupancy rate of 93% —were well above 
the average for all internships. 

The governmental-controlled hospitals, both federal 
and nonfederal, showed an increase in the percentage 
of positions filled over last year; in 1954-1955 figures 


V 
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were 89% in both instances, while those for the previous 
year were 82% and 84% respectively. The nongovern- 
mental group of hospitals had an occupancy rate of 78% 
this year, an increase of 3° over last year. The pro- 
prietary hospitals showed the lowest percentage of posi- 
tions filled, with a rate of 67%. Paralleling the increased 
percentage of intern positions filled, there was an actual 


TABLE 3.—Number of Internships, by Type of Hospital 
Control, 1954-1955 


No. of Internships 


No. of of Filled Vacant 


er- 
Approved Sept.1, Sept.1, centage 
Control Hospitals 1954 1954 Filled 
Federal 
14 175 5 97 
U. 8. Public Health Service..... 7 72 si 100 
Veterans Administration....... 9 ks 50 64 
2 15 1b 50 
Governmental (nontederal) 
17 354 27 93 
128 3,017 387 RY 
Nongovernmental 
246 1,768 535 77 
Nonprofit corporations ......... 350 3,007 797 79 
672 5,450 1,504 78 
Proprietary 
Corporations unrestricted as 
R50 9,066 1,982 82 


increase in the number of interns on duty, 9,066 this 
year as compared to 8,275 last year. The average num- 
ber of internships offered for federal hospitals was 15.7; 
the average number filled was 13.9. The figures for the 
nonfederal governmental hospitals were 26.6 and 23.6 
respectively; for the nongovernmental group, 10.4 and 
8.1; and for the proprietary hospitals, 6.1 and 4.1. The 
average number of internships available considering all 
hospitals was 12.9; the average number of internships 
filled was 10.6. 


INTERNSHIPS, BY MEDICAL SCHOOL AFFILIATION AND 
BED CAPACITY 

In this report and in the list of approved internships 
that follows, hospitals have been classified as “major 
teaching,” “minor teaching,” and “nonaffiliated,” such 
classifications being based on the extent to which medi- 
cal schools utilize these hospitals for undergraduate edu- 
cation. A “major teaching” hospital is one that is con- 
sidered by the school as being a major unit in its under- 
graduate clinical clerkship program, while a “minor 
teaching” hospital is one utilized to a limited extent for 
undergraduate instruction. A “nonaffiliated” hospital is 
one not designated by a medical school as participating 
in such a program. Table 4 presents a statistical analysis 
of internships based on this classification. 

The 140 hospitals designated as major units consti- 
tuted 16% of approved hospitals for 1954-1955. They 
e*%ered 4,017 internships, or 36%, of the total number. 
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There were 73 minor teaching hospitals, or 9% , in which 
849, or 8%, of internships were offered. By far the larg- 
est group of approved hospitals was that classified as 
nonaffiliated, of which there were 637, or 75%. This 
group offered 6,182 internships, or 56% of the total 
number. 

The major teaching units had the highest internship 
occupancy rate—8&5% ; the nonaffiliated group the low- 
est rate—80%. These rates were based on data as of 
Sept. 1, 1954. All three groups showed an appreciable 
increase in the percentage of internships filled over last 
year. The major units showed a 3% increase; the minor 
units had an occupancy rate of 81% as compared with 
77% tor the previous year; the nonaffiliated group 
showed a 4% increase. Occupancy rates varied from a 
low of 65% in hospitals with less than 200 beds to a 
high of 92% in hospitals with 500 or more beds; both 
these extremes occurred in minor teaching units. 

The general trend indicates that the larger hospitals 
filled a higher percentage of their intern positions than 
did the small hospitals. This generalization is not directly 
applicable to the major teaching group, in which hospi- 
tals with less than 200 beds showed an occupancy rate 
of 87% while those classified as having 500 or more 
beds had a rate of 86%. The trend is borne out, how- 
ever, if the data for hospitals of the same bed capacities 
are combined for major teaching, minor teaching, and 
nonaffiliated. The intern occupancy rates for this group-' 
ing are: hospitals of less than 200 beds, 77%; those 
having 200 to 299 beds, 76%; those with 300 to 499 
beds, 83%; and those of 500 or more beds, 87%. 
Based on these statistics, it is evident that hospitals hav- 


TaBLE 4.—Number of Internships, by Medical School 
Affiliation and Bed Capacity, 1954-1955 


No. of Internships 
No. of Filled Vacant Per- 
Approved Sept.1,  Sept.1, centage 
Hospitals 1954 1954 Filled 


Classification 
Nonaffiliated 


Less than 200 beds............. 160 707 209 77 

Major teaching 
Lees than 900 DOGS... 11 47 87 
46 776 156 83 

Minor teaching 
Less thant 900 18 71 3s 65 
73 690 159 sl 
Grand 850 066 1,982 


ing a bed capacity of more than 300 filled an appreciably 
higher percentage of their internships than hospitals 
having less than this number. 


INTERNSHIPS, BY CENSUS REGION AND STATE 
Table 5 shows a breakdown of the number of ap- 
proved internships filled and vacant by states, as of Sept. 
1, 1954, with a summarization by census region. As 
indicated in previously presented data, there has been an 
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TABLE 5.—Number of Internships, by Census Region 


and State, 1954-1955 


No. of Internships 


No. of Filled 
Approved Sept. 1, 


Census Region and State Hospitals 1954 


New England 


New Hampshire...............00. 1 14 
37 333 
6 44 
71 BYES) 
Middle Atlantie 
eT 42 344 
78 675 
East North Central 
63 636 
22 162 
West North Central 
4 9 
7 60 
South Atlantie 
District of Columbia............ 11 160 
7 34 
North 12 128 
East South Central 
West South Central 
7 
Mountain 
bab 6 DD 
Pacific 
15 152 
74 1,018 
Territories and Possessions 
5 44 
10 104 


Vacant 


~ 
Per- 


Sept.1, centage 
195 


Filled 
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increase in the internship occupancy rate of 4% over 
last year; this increase is reflected in the rates for the 
census regions, each region in the continental United 
States having a higher rate than last year. Hospitals lo- 
cated outside the continental United States—those in 
the Canal Zone, Hawaii, and Puerto Rico—had 90% of 
their intern positions filled, the highest regional figure. 
The Pacific region had an occupancy rate of 88%, the 
highest in the United States. The region having the lowest 
percentage of intern positions filled was the East South 
Central region, with a rate of 72%. Occupancy rates 
varied in individual states from 100% in New Hamp- 
shire to 38% in Mississippi and Montana. These states, 
however, represent a small number of hospitals with one 
hospital approved in New Hampshire, while Montana 
and Mississippi each have two approved hospitals. 

It is of interest to note that in the Middle Atlantic 
States—New York, New Jersey, and Pennsylvania— 
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Monthly stipends, by medical school affiliation, excluding federal hos- 
pitals. Solid line indicates nonaffitiated hospitals (609) and dashed line 
indicates affiliated hospitals (201). Abscissa gives upper level of stipend 
range. 


there are located more than one-fourth of all approved 
hospitals, one-fourth of the approved internships, and 
one-fourth of all interns on duty in approved hospitals. 
These figures correspond roughly to the proportion of 
the total population of the United States living in these 
three states. Of these three states, Pennsylvania showed 
the smallest percentage of internships filled, 75% , which 
was considerably below the national average. There are 
no hospitals approved for intern training in Idaho, New 
Mexico, Nevada, and Wyoming. 


INTERNSHIP STIPENDS 
A survey of the allowances offered interns in approved 
hospitals is shown in table 6. In tabulating these statis- 
tics, the number of hospitals paying a monthly stipend 
in the designated category is indicated in the first column 
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under each listed stipend range. The number in the sec- 
ond, third, and fourth columns show the allowances 
given the intern in addition to the monetary stipend. 
Additional allowances offered refer to such items as 
laundry, uniforms, bonus, and health insurance. 

All federal hospitals have been omitted from this 
listing. For purposes of comparison, hospitals have been 
classified as nonaffiliated and affiliated (major and minor 
teaching ) groups. In the nonaffiliated group, which com- 
prises three-fourths of the approved hospitals, the great- 
est concentration of cash stipends is centered in the 
classification $101-$150 (table 6). All hospitals in this 
group pay a cash stipend; only one pays $25 or less, and 
17 pay more than $250. In addition to the stipend, 
529 hospitals. or 87%, offer full maintenance; 61, or 
10%, give partial maintenance; and 19 hospitals, or 
3%, paid a cash stipend only. Other additional allow- 
ances are offered by 498 hospitals, or 82% of the group. 


TABLE 6.—Stipends, by 
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cluded that the amount of the stipend is not the decisive 
factor for the graduating medical student in determining 
which internship he will select. 


AUTOPSY RATES 


A 25% autopsy rate on hospital deaths must be main- 
tained by each hospital to qualify for approval for intern 
training. For the last reporting period (1954), all hos- 
pitals approved for internships submitted data from 
which their autopsy rates were computed. The average 
autopsy rate for these hospitals was 45%, or 20% 
more than the required minimum standard. The rate for 
federal hospitals was 61% ; for other hospitals located in 
the United States, 44%, and for approved hospitals 
located outside the United States, 53%. Twenty-five 
hospitals (3% ) had an autopsy rate of less than 25%. 
These hospitals must raise their autopsy rate for the next 
reporting period in order to qualify for continued ap- 


Medical School Affiliation and Bed Capacity, 1954-1955 * 


None #25 or Less $26-$850 $51-$100 $101-$150 $151-$200 $201-$250 #251-Over 
= Es £2 6 a 2 ga 
S88 SRB SECA S SS 
Nonaffiliated 
Sass than 900 beds... 11 3 37 33 3 30 58 55 2 45 46-45 18 7 169 
200-299 . és 4 4 3 65 65 .. 5 72 6 12 61 75 7 46 415 «719 7 2 247 
ae . % 4 52 48 3 44 45 41 4 8 40 82 732 1 8 418 2 1 158 
Totals 1) 22 2 .. 1 165157 6 137 186 165 20150 170151 1213 58 37 15 49 «17 6 8 14 
Affiliated (Major and Minor Teaching) 
Less than 200 beds... .. .. tw @ 482 1 8 2 32 2 28 
2 2 166.6 88. 7 UMW $111 69 
2 24 8 12 3 29 1 23 69 6 7M 6 2912 3% 212 517 6 38 1 4 201 
Grand totals....... 4 3 .. 2 2 M 1 2% 42 41 1 34 2834219 18191 232194 3218 192163 17153 64 40 16 53 17 6 8 14 810" 
* Excludes federal hospitals. 


In the affiliated group of 201 hospitals, the largest 
number pay stipends in the $51-$100 range. Four hos- 
pitals that have 300 or more beds give no monetary 
allowance. Only six hospitals in this group offer more 
than $200. and no hospital offers more than $250. A 
total of 161. or 80%, of these hospitals furnish full 
maintenance; 27, or 13%, furnish partial maintenance; 
and 13, or 7%, pay only a cash stipend. One hundred 
fifty-seven hospitals, representing 78% of this group, 
offer other prerequisites. 

The average cash stipend offered interns by the non- 
affiliated group for the year 1955 is $136 monthly; the 
amount paid by the affiliated hospitals is considerably 
less, the average being $87 per month. These averages 
are almost the same as last year’s figures, which were 
$135 and $84 respectively. Although the average stipend 
in the nonaffiliated hospitals is $49 higher than that for 
the affiliated hospitals, the over-all internship occupancy 
rate for nonaffiliated hospitals for 1955 is 80%; that for 
the affiliated hospitals is 84%. It may, therefore, be con- 


proval. Table 7 includes a list of 20 federal and 20 non- 
federal hospitals, approved for internships during the 
reporting period, that had the highest autopsy rates. The 
autopsy rate is considered an accurate index of the 
interest of the medical staff and the hospital administra- 
tion in medical education and in scientific medical prog- 
ress. Two-thirds of these listed hospitals were named in 
a similar table.’ 


AD HOC COMMITTEE ON INTERNSHIPS 
The Ad Hoc Committee on Internships, a special com- 
mittee composed of members of the House of Delegates 
of the American Medical Association, which was ap- 
pointed in February, 1954, presented its final report last 
November.* This report was the result of an exhaustive 


2. Approved Internships and Residencies in the U. $.1 Annual Report 
of Internships and Residencies by the Council on Medical Education and 
Hospitals of the American Medical Association, J. A. M. A. 156: 315 
(Sept. 25) 1954. 

3. Report of the Ad Hoc Committee on Internships, Proceedings 
of the Miami Clinical Meeting, J. A. M. A, 157: 48-52 (Jan. 1) 1955. 
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study of the internship and its problems and included 
specific conclusions and recommendations. It was re- 
ferred to the Council on Medical Education and Hos- 
pitals for its study and guidance. The Council presented 
a summary of the report to the House of Delegates, 
which was adopted in June, 1955.‘ The conclusions and 
recommendations of the Ad Hoc Committee on Intern- 
ships, as presented by the Council and adopted by the 
House of Delegates, will be incorporated in a revision 
of the Essentials of an Approved Internship, to be pub- 
lished in January, 1956. 


TaBLe 7.—I/nternship Hospitals with Highest 
Autopsy Rates, 1954 


FEDERAL 

8. Maval Hospital, Jacksonville, Fie... 99 
9. Valley Forge Army Hospital, Phoenixville, Pa..................... 95 
3. Veterans Administration Hospital, Houston, Texas............... 91 
4. Brooke Army Hospital, Fort Sam Houston, San Antonio, Texas 91 

U. S. Public Health Service Hospital, 
8. Letterman Army Hospital, San 
18. Veterans Administration Hospital, Oklahoma City................ 5 
14. Madigan Army Hospital, Tacoma, 
16. Walter Reed Army Hospital, Washington, D. C.................... St 
17. Veterans Administration Hospital, Los Anmyeles.................... 83 
19. Veterans Administration Hospital, MeKinney, Texas............... 83 

NONFEDERAL 

4. University of Illinois Research and Educational Hospitals, Chicago 8s 
& University of Nebraska Hospital, 
6. Mary Hiteheock Memorial Hospital, Hanover, N. H............... St 
7. University of Minnesota Hospitals, Minneapolis.................... a3 
9 Milwaukee Children’s Hospital, 83 
11. Montana Deaconess Hospital, Great Falls, Mont................... »? 
12. General Hospital, Lincoln, 
14. Providence Hospital, Portland, Ore...........cccccsccsccccccccccces 79 
16. Hospital, Evanstom, Pil... ..... 78 
16. Minneapolis General Hospital, 78 


17. Norwegian Lutheran Deaconesses’ Home and Hospital, Brooklyn 7s 


18. North Carolina Memorial Hospital, Chapel Hill, N. C............. 78 
19. Mary Fletcher Hospital, Burlington, 77 
Moapital, Ann Arbor, Mich... 76 


INTERNSHIP REVIEW COMMITTEE 


The Internship Review Committee was established 
early in 1954. It is a permanent committee that acts in 
an advisory capacity to the Council. It recommends ap- 
proval or disapproval of new and currently approved 
intern training programs, after a thorough analysis of 
the data submitted by the hospital and review of the re- 
port of the field representative of the Council that is 
submitted on completion of his survey of the program. 
In setting up the committee the Council has sought the 
cooperation of other national organizations concerned 
with intern education. In addition to members of the 


4. Report of the Council on Medical Education and Hospitals, Or- 
ganization Section, J. A. M. A. 158: 53-54 (May 7) 1955. 
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Council, the committee includes representation from the 
American Hospital Association, the Association of 
American Medical Colleges, the Federation of State 
Medical Boards in the United States, and the American 
Academy of General Practice. This committee con- 
tinuously studies the problems and the content of the 
internship and makes recommendations to the Council 
that will assure the maintenance of high educational 
standards in approved hospitals and a year of sound 
clinical education and experience for the intern. 


NATIONAL INTERN MATCHING PROGRAM 


The National Intern Matching Program has completed 
four years of successful operation as the agent for ap- 
pointing medical school graduates to internships in hos- 
pitals approved for such training by the Council on 
Medical Education and Hospitals. As a result of a de- 
tailed study of the policies and methods of the Matching 
Program, the Ad Hoc Committee on Internships con- 
cluded: “It is the opinion of this committee that the 
mechanical plan of matching interns and hospitals, as 
accomplished by the National Intern Matching Pro- 
gram, is more efficient than any other plan previously 
used and gives full effect to the freely expressed desires 
of both hospital and intern with compiete objectivity. 
The committee approves of the Matching Plan.” 

The Ad Hoc Committee pointed out that there was 
some criticism of the program due, in all probability, to 
a misunderstanding of the method of operation. Acting 
on this information, the Matching Program began an 
intensive effort to provide detailed information regard- 
ing its activities to all concerned, including medical 
schools, approved hospitals, graduating medical stu- 
dents, and the medical profession as a whole. Explana- 
tory material was distributed to interested individuals 
and organizations, outlining the policies and methods of 
operation of the Matching Program. 

Other organizations interested in the internship along 
with the Council on Medical Education and Hospitals of 
the American Medical Association determine the policies 
under which the program operates. These are the Amer- 
ican Hospital Association, the American Protestant Hos- 
pital Association, the Catholic Hospital Association, and 
the Association of American Medical Colleges. Also on 
the policy-making committee are two medical student 
representatives; one is appointed by the Student Amer- 
ican Medical Association, the other is a student delegate 
at large. Each of the federal services conducting intern 
training programs has a liaison representative to the 
committee. 

The National Intern Matching Program offers a 
method of intern placement consistent with American 
principles of individual freedom. Its basic principle of 
operation is to preserve freedom of choice for both the 
student and the hospital. The program does not approve, 
restrict, or control the internships offered by hospitals; 
it does not allocate or distribute interns. Its sole purpose 
is to facilitate the orderly placement of senior medical 
students in first year internships. 

Hospitals participating in the program are limited to 
those approved by the Council on Medical Education 
and Hospitals for intern training. In the internship and 
residency section of THE JOURNAL, as prepared and pub- 
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lished by the Council, hospitals offering approved intern- 
ships that do not participate in the Matching Program 
are appropriately designated. The directory of partici- 
pating hospitals, as distributed to all senior medical stu- 
dents by the Matching Program, is based on the Intern- 
ship and Residency Number of THE JOURNAL; hospitals 
not participating in the program are not included in the 
reprint that is sent to the applicants for internships and 
to medical schools. The Matching Program sends to 
each senior medical student a pamphlet explaining in 
detail its purpose and its method of operation. Due to 
the efforts made to clarify the operations of the pro- 
gram, there is a better understanding of its work than 
previously existed. The program has been established 
as the official and generally accepted method of appoint- 
ing interns. 

For the year 1955-1956, more than 98% of the 
hospitals approved by the Council for intern training 
participated in the Matching Program. Approximately 
96% of graduating medical students in 1955 registered 
in the program. Of the 6,713 students seeking appoint- 
ments, 6,379, or 95%, were successfully matched. Of 
this number, 76% were matched with hospitals they 
had listed as their first choice; 14% were matched with 
hospitals they had listed as their second choice; and 
10% were matched with hospitals they had listed as 
third choice or lower. A total of 334 students were not 
matched. The number of unmatched participants is at- 
tributed to the fact that in general they had applied to a 
limited number of hospitals. This resulted in restricting 
their chances for appointment, since the hospitals listed 
had filled their quotas with applicants whom they pre- 
ferred or did not wish to appoint the particular student 
as intern. 

Of the hospitals participating in the Matching Pro- 
gram, 16% completely filled their intern quotas; 52% 
partially filled their quotas, while 32% had no interns 
matched. Student participation in the Matching Program 
is expected to increase slightly for the year 1956-1957. 
The return of Matching Program Agreements, which 
have been distributed to approved hospitals for 1956- 
1957, indicate that at least an equal number of hos- 
pitals will participate in the program, as did last year.° 


INTERNS AND RESIDENTS FROM FOREIGN COUNTRIES 


According to a survey made by the Institute of Inter- 
national Education in September, 1954, there were 5,036 
graduates of foreign medical schools in 83 countries 
serving as interns or residents in United States hospitals 
approved by the Council for this training.* This figure 
applied to citizens of other countries who intend to re- 
turn to their home countries when their training assign- 
ments in the United States are completed; it did not 
include displaced persons, physicians coming to the 
United States to establish residence, or persons from 
United States possessions and territories; nor did it in- 
clude foreign phvsicians serving in hospitals not ap- 
proved by the Council. The 12 countries having the 
largest representation were: Philippines 776, Canada 
520, Mexico 425, Germany 323, Turkey 253, Italy 242, 
Cuba 184, China 170, India 165, Korea 151, Greece 
155, and Japan 139. 
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McCormack and Feraru * reported that of the total 
number of foreign physicians taking graduate training 
in this country, 3,275, or 65%, were serving as resi- 
dents; 1,761 were interns. In tabulating statistics on the 
residents taking specialty training, it was found that the 
two largest groups were in general surgery and general 
medicine. Other fields in which training was being given 
were, in order, obstetrics and gynecology, pediatrics, 
pathology, psychiatry, anesthesiology, radiology, and 
otolaryngology. 

These foreign physicians were found to be training in 
42 states, the District of Columbia, Puerto Rico, Hawaii, 
and the Canal Zone. A total of 1,186, 24%, were con- 
centrated in the state of New York. Other states having 
sizable numbers of these physicians were Ohio, 424; 
Massachusetts, 405; Illinois, 396; New Jersey, 348; 
Pennsylvania, 262; Missouri, 216; Michigan, 184; Mary- 
land, 172; and California, 160. 

The present policy of the Council is that graduates of 
foreign medical schools may be appointed to the intern 
or resident staff of a hospital without prejudice to its 
approved status. Responsibility for the evaluation of the 
applicant’s qualifications must be assumed by the hos- 
pital, however, in those cases in which the applicant is 
a graduate of a school other than those included in the 
list prepared by the Council in collaboration with the 
Association of American Medical Colleges." 

The Cooperating Committee on Evaluation of Gradu- 
ates of Foreign Medical Schools is presently studying 
the entire problem of foreign medical school graduates, 
with particular reference to graduate training for these 
physicians. The Committee is composed of representa- 
tives of the following interested organizations: the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association, the American Hospital Associa- 
tion, the Association of American Medical Colleges, and 
the Federation of State Medical Boards in the United 
States. 


Residencies 


The further expansion of residency training in the 
United States is reflected in the three tables included in 
this section of the Annual Report. The Council cur- 
rently approves residency programs in 29 specialties 
and subspecialties. These programs are conducted in 
1,181 general or special hospitals, the majority of which 
are also approved for intern training. 

Early in 1953, the Council entered into discussions 
with the American boards in the medical specialties for , 
the purpose of establishing joint committees with rep- 
resentatives from both organizations, the function of 
these committees being primarily that of responsibility 
for the evaluation and approval of residency programs 
in the specialty concerned. The forerunner for these 
committees was the Residency Review Committee for 


5. For further information on the program, address request to Direc. 
tor of Operations, National Intern Matching Program, Room 2009,! 
185 N. Wabash Ave., Chicago 1. 

6. McCormack, J. E., and Feraru, A.: Alien Interns and Residents 
in the United States, J. A. M. A. 158: 1357 (Aug. 13) 1955. 

7. Medical Licensure Statistics for 1954, 53rd Annual Presentation of 
Licensure Statistics by the Council on Medical Education and Hospitals’ 
of the American Medical Association, J. A. M. A. 158: 292 (May 28)' 
1955. 
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Internal Medicine, which was originally established prior 
to World War II with representatives from the Council, 
the American Board of Internal Medicine, and the 
American College of Physicians. In 1950 a similar com- 
mittee, the Conference Committee on Graduate Train- 
ing in Surgery, was established. As in internal medicine, 
this committee included representatives from the college, 
as well as from the board, i. e., American College of 
Surgeons and American Board of Surgery. Residency 
Review Committees are now functioning in 16 separate 


TABLE 8.—Number of Residencies, by Specialty, 1954-1955 


No. of Residencies 


First Year Appointments 
5 Appointments (All Years) 
=» 8 e z 
17 16 7 7 20 14 59 
Anesthesiology.............. 188 415 91 £2 849 180 &3 
Cardiovascular disease...... 29 33 5 &9 57 11 84 
Contagious diseases......... 11 22 2 92 7 2 93 
Dermatology-syphilology... 76 rt 12 &9 226 33 87 
Gastroenterology............ 23 27 6 &2 51 12 §1 
General practice............. 155 346 133 72 404 210 66 
Internal medicine............ 578 1,689 39 3.919 wo 
Malignant diseases.......... 2B 21 7 75 25 9 74 
Neurological surgery........ 74 68 15 &2 219 43 4 
re 79 93 41 69 188 &2 70 
63 1686 142 28 §2 
12 16 1 “4 50 1 98 
Obstetries-gynecology....... 374 637 100 &6 1,597 218 80 
Ophthalmology.............. 168 1% 47 §1 517 99 M4 
Orthopedic surgery.......... 261 246 68 78 769 175 §1 
Otolaryngology............. 112 100 62 62 267 126 68 
512 486 247 66 1,130 637 64 
246 688 M4 &8 1,197 164 &S 
Physical medicine............ 52 39 34 53 79 §6 48 
Plastic surgery.............. 31 17 & 72 62 10 &6 
Preventive medicine......... 17 21 44 32 26 45 37 
12 6 5 21 10 68 
265 705 323 69 1,800 706 72 
Pulmonary diseases......... 1) 187 63 75 270 Gs 73 
415 451 228 1,219 404 75 
Ee 532 1,584 165 91 4,513 423 91 
126 171 52 77 219 &3 73 
Thoracic surgery............ 6s 72 145 18 
227 158 74 6s 486 156 76 
4.834 8.044 2,345 79 20,494 4,992 80 
* Surgery A includes programs leading to certification by the American 


Board of Surgery. 


+ Surgery B includes programs approved as offering training in general 
surgery ip preparation tor a resideney in a surgical specialty. 


fields including dermatology, internal medicine, neuro- 
logical surgery, ophthalmology, orthopedic surgery, 
otolaryngology, pediatrics, physical medicine, plastic 
surgery, preventive medicine, proctology, psychiatry, 
radiology, surgery, and urology. A Residency Review 
Committee for General Practice with representatives 
from the American Academy of General Practice and 
the Council has been established during the past year. 
In four specialties, anesthesiology, obstetrics-gynecology, 
pathology, and thoracic surgery, the Council approves 
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programs in concurrence with the board concerned, 
each organization however, taking action unilaterally. 
The following section of the Report presents statistical 
data on the number of residencies by specialties and the 
number of residencies by type of hospital control and 
by bed capacities of the hospitals in which the training is 
conducted. The number of residencies filled and vacant 
represent the situation as of Sept. 1, 1954. The total 
number of residency appointments available increased 
from 23,628 reported last year to 25,486 this year, an 
increase of 8%. The number of residents serving also 
rose, from 18,617 during the year 1953-1954 to 20,494 
during 1954-1955, representing a 10% increase. It can 
be assumed on the basis of available data, that the 
largest proportion of this increase was due to the num- 
ber of graduates of foreign medical schools serving as 
residents in approved hospitals. The percentage of resi- 
dencies filled remained comparatively the same with 
80% filled this year, compared with 79% a year ago. 


NUMBER OF RESIDENCIES, BY SPECIALTIES 


Table 8 presents a breakdown by specialties of the 
number of approved programs, the number of first year 
appointments filled and vacant as of Sept. 1, 1954 and 
the total number of appointments filled and vacant for 
the same date. There were 4,834 separate residency 
programs conducted last year in 1,181 hospitals, offer- 
ing a total of 25,486 appointments including 10,989 at 
the first year level. 

The number of hospitals approved for training ranged 
from 11 offering residencies in contagious diseases to 
578 in internal medicine. The clinical specialties of in- 
ternal medicine, obstetrics-gynecology, pediatrics, psy- 
chiatry, and surgery, along with pathology and radiology, 
accounted for slightly more than three-fourths of all 
residencies offered, with 19,359 positions available in 
these specialties out of a total of 25,486. There were 
less than 100 appointments in each of the following 
specialties: allergy, 34; cardiovascular diseases, 68; con- 
tagious diseases, 29; gastroenterology, 63; malignant 
diseases, 34; plastic surgery, 72; preventive medicine, 
71; and proctology, 31. 

The percentage range of first year residencies filled 
varied from 32% ef those in preventive medicine to 
94% of the programs offering a straight service in 
gynecology. Similarly, for appointments at all levels, the 
percentage filled in preventive medicine was the lowest, 
37%, while those in straight gynecology had the highest 
occupancy rate, 98%. 

Of those specialties constituting the majority of resi- 
dencies offered, pathology residencies showed the lowest 
occupancy rate for all years, 64% (first through fourth 
year appointments) while surgery showed the highest, 
91%. Specialties in which more than 25% of residencies 
were vacant included the following: allergy, general 
practice, malignant diseases, neurology, otolaryngology, 
pathology, physical medicine, preventive medicine, proc- 
tology, psychiatry, and pulmonary diseases. In consider- 
ing the relatively high vacancy rate in some of these 
specialties, particularly pathology and psychiatry, the 
proportionately large number of positions available 
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should be taken into account; 1,130 residents serving 
last year in approved pathology programs and 1,800 in 
psychiatric residencies. 

As was the case last year, the percentage of all intern- 
ships filled and that of all residencies were approxi- 
mately the same, 82% in the case of internships and 
80% for residencies. This fact again points up the simi- 
larity of the problem of house staffing, whether at the 
internship or residency level. In considering possible 
solutions, the singling out of internship vacancies as a 
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nature. The total number of residency appointments was 
about equally divided between governmental and non- 
governmental hospitals with those in the former category 
offering 12,564 residencies while those in the latter had 
12,922 appointments available. 

Of the federal group, the Veterans Administration ac- 
counted for over three-fourths of the total, with 3,120 
residency positions offered out of 4.089 for all federal 
hospitals. The occupancy rate for all federal hospitals, 
including the Veterans Administration was about 8% 


TABLE 9.—Number of Residencies, by Type of Hospital Control, 1954-1955 


No. of Residencies 


Total Appointments 
First Year Appointments (All Years) 
No. of No. of Filled Vacant Per- Filled Vacant Per- 
Approved Approved Sept. 1, Sept. 1, centage Sept. 1, Sept. 1, centage 
Control Hospitals Programs 1954 1954 Filled 1954 1954 Filled 
Federal 
75 29 48 38 134 128 61 
8 32 35 0 100 112 14 §1 
&2 465 712 460 61 2,252 872 72 
TTT Te 117 681 923 578 61 2,009 1,180 71 
Governmental (Non federal) 
4 4 3 2 60 6 2 75 
Nongovernmental Nonprofit 
221 751 1,098 331 77 2,462 743 77 
TT eT TT TT 29 43 50 9 85 107 27 
TC 1,181 4,834 & 644 2,345 79 20,494 4,492 SO 


TABLE 10.—Number of Residencies, by Bed Capacity, 1954-1955 


No. of Residencies 


—— 


First Year Appointments 


Total Appointments 


No. of No. of Filled Vacant Per- Filled Vacant Per- 
Approved Approved Sept. 1, Sept. 1, centage Sept. 1, Sept. 1, centage 

Classification Hospitals Programs 954 1954 Filled 1944 1954 Filled 
292 64 1,224 414 75 2,586 £14 76 
288 1,572 2,452 630 RO 5,465 1,482 79 


separate problem may well be considered unrealistic, 
representing as it does only a part of the over-all ques- 
tion of house staffing. 


RESIDENCIES, BY TYPE OF HOSPITAL CONTROL 


A breakdown of residency appointments by type of 
hospital control is presented in table 9. Residency pro- 
grams were Offered in 117 federal hospitals, 314 other 
governmental (nonfederal) hospitals, 721 nongovern- 
mental institutions, and 29 hospitals of a proprietary 


below that for the nation as a whole, 72° as contrasted 
to 80% . Comparable figures for last year showed 75% 
of residencies in federal hospitals filled and 79% for 
all hospitals. Considering appointments in all categories, 
the occupancy rate varied from 51 in U. S. Naval 
hospitals to 89% in city-controlled institutions. If first 
year appointments only are considered, the disparity in 
occupancy rates between federal and all other hospitals 
is even more marked. The U. S. Naval hospitals reported 
38% of their first year appointments filled, the U. S. 
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Air Force 55%, the Veterans Administration 61%, the 
U. S. Army 64%, and other federal institutions 82%. 
The rates for other governmental (nonfederal) hospitals 
were well above these figures, ranging up to 89%, as 
were those in the nongovernmental group in which the 
rates ranged from 71% for church operated to 82% 
for the not-for-profit group. 

In spite of the fact that the occupancy rate in federal 
hospitals fell below that of other approved hospitals, the 
number of residents serving in these programs increased 
over last year; there were 2,909 residents on duty in 
these hospitals as of Sept. 1, 1954 compared with 2,711 
a year before. The seeming disparity between an in- 
crease in the number of residents serving and a decrease 
in occupancy rate in federal hospitals is due of course 
to the fact that 428 more residencies were available in 
these hospitals this year. This represents an approximate 
12% increase for this group, as compared to a 7% in- 
crease over last year for all other hospitals. 


NUMBER OF RESIDENCIES, BY HOSPITAL BED CAPACITIES 


Excluding hospitals of less than 100 beds, the number 
of hospitals offering residency training are, roughly 
speaking, about equally divided into four categories, 
100 to 199 bed capacity, 200 to 299, 300 to 499, and 
over 500 beds (table 10). The number of residencies 
offered in these hospitals however, varied considerably, 
with those in the 100 to 199 bed category offering 1,678 
positions, or approximately 7% of the total and those 
of 500 beds and over, having 13,062 positions available 
or 52% of the total. Hospitals of bed capacities 200 to 
299 and 300 to 499 offered an additional 10,297 resi- 
dencies, or 40%. Hospitals of less than 100 beds and 
programs in institutions of undesignated bed capacities 
accounted for the remaining 1%. 

A word of explanation may be in order regarding 
those hospitals of less than 100 beds, since they would 
appear to be of too small size to support a residency 
program. For the most part, they are hospitals of special 
type providing services in one or two specialties only 
such as children’s orthopedic surgery; eye, ear, nose, and 
throat; obstetrics; pediatrics; and similar specialized 
fields. In these hospitals, the admission rate approxi- 
mates that for a service in a larger general hospital. 
They offered a relatively insignificant number of resi- 
dencies. 

While the average number of residencies per hospital 
in the several categories listed may not be too impor- 
tant, it is of some significance in considering the dis- 
tribution of residents. The averages are as follows: 100 
to 199 beds, 7.4 residents per hospital; 200 to 299 beds, 
11.6 residents; 300 to 499, 24 residents; and 500 and 
over, 44.8 residents per hospital. Since the total number 
of beds for all hospitals in each category has not been 
computed, the average number per resident cannot be 
accurately given. Using the mean number of beds for 
each category however, it can be estimated that the 
number of beds per resident vary from 12.5 in the 300 
to 499 group, to 21.5 in the 200 to 299 category. A 
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further variable in considering these rough estimates is 
of course the specialty itself; the number of beds that 
would be adequate for an obstetric service, for example, 
would be insufficient to support a program in orthopedic 
surgery. 

On the basis of these incomplete data, however, it 
does not appear that there is a marked disproportion 
between the number of residencies and the size of the 
hospital. This generalization does not of course eliminate 
the possibility that there may be an “overloading” of 
residents in some hospitals. It does tend to show, how- 
ever, that there is, on the average, a reasonable number 
of beds per resident in the majority of hospitals ap- 
proved for residency training. 


Résumé 


An analysis of 10 statistical tables relating to intern- 
ship and residency positions has been presented in this 
report, along with a brief review of the National Intern 
Matching Program and of the activities of the com- 
mittees established to evaluate graduate training pro- 
grams at the internship and residency levels. 


As of Sept. 1, 1954, there were 1,364 hospitals spon- 
soring such programs; 159 were approved for intern 
training only, 515 for residency training only, and 690 
that offered approved training in both categories. The 
number of internships rose from 10,624 offered a year 
ago to 11,048 this year, an increase of 4%. Similarly, 
the number of residencies increased during the past year 
from 24,741 to 25,486 or 3%. 


A total of 29,560 physicians were on duty in approved 
hospitals during the past year, 9,066 in the capacity of 
interns and 20,494 as residents. The occupancy rate for 
internships in 1954 was 82% as compared to 78% a 
year before. That for residencies was 80%, approxi- 
mately the same as reported in last year’s report when 
79% of appointments were filled. 


The report points out that internship vacancies and 
residency vacancies are part of the same general prob- 
lem. It calls attention also to the fact that an increasing 
number of graduates of foreign medical schools are 
serving in house staff positions in hospitals throughout 
the country. This development has been well recognized 
although the extent to which these graduates have been 
appointed has been, perhaps, less generally appreciated. 
Reference is made in the report to a committee, the 
Cooperating Committee on Evaluation of Graduates of 
Foreign Medical Schools, which has been established 
to study the problems presented in evaluating these 
graduates as potential interns and residents in hospitals 
in this country. Information on interns’ stipends and 
hospital autopsy rates is presented along with analysis 
of internship appointments. Similarly, the section on 
residencies presents data on those programs, which from 
the standpoint of number involved, represent 70% of 
all house staff appointments, internships accounting for 
the remaining 30%. The report is factual in nature and 
is presented for the information of the profession and 
others interested in the graduate phase of medical edu- 
cation. 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to September 1, 1955 
HOSPITALS, 865, INTERNSHIPS, 11,645 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed, and straight: 

1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, obstetrics, 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

2. A mixed internship is defined as one that provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 

3. A straight internship is defined as one that provides supervised experience in a single department, although it may include 
limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery, and 
pediatrics. Straight internships in obstetrics-gynecology and in pathology are presently approved through June 30, 1957. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the symbol 
x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Certain intern- 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other internships may 
provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific information 
concerning internship assignments to teaching services in a hospital are advised to communicate with the dean of the medical school 
with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 88 placed immediately after the 
symbol X or x. The list of medical schools appears on page 283. The plus (*) sign indicates additional approval for residencies in 
specialties, as shown in the Council's list of Approved Residencies and Fellowships. The beginning stipends tor Federal hospitals have 
not been listed; they are established in accordance with government pay tables. When applying for internships in Air Force, Army, 
Navy or Public Health Service hospitals, applications should be directed to the medical departments of the Air Force, Army, Navy, 
or the United States Public Health Service and not to the individual hospitals. Although applications are made to the service rather 
than to the individual hospitals, all of the services ask students to list three hospitals in order of preference. Every possible effort 
is made to place successful candidates in accordance with their desires. Because of the needs of the service it should be understood 
that students may, in some instances, be assigned to other hospitals than those for which they have indicated a preference. 

Hospitals listed below (pages 261 to 282) make first year internship appointments through the National Intern Matching 
Program, Inc. The number and type of internships as listed represent appointments for the intern year 1956-1957. 


FEDERAL 
38 48 SES 882 
° 3% &5 Number and Type Code 
Name of Hospital and Location On th AD of internships Number 
UNITED STATES ARMY—Hospitals, 8; Internships, 150 
Letterman Army Hospital #!-4................005 Fed 1,000 11,315 Req 89 12 No 
Presidio, San Francisco 
Fitzsimons Army Hospital #2-4.................5. Fed 1,650 9,416 Req » 12 No 
Denver 8 
Walter Reed Army Hospital #1-*-x1%20......... Fed 1,350 13,446 Req S4 12 No 
(Army Medical Center) 
6825 16th St., N. W., Washington i2, D. C. 
Valley Forge Army Hospital #%............ 1,250 6,806 Req 95 12 10 150 Rotating General OO411 
Phoenixville, Pa. Office of the Surgeon General, 
William Beaumont Army Hospital #4........... Fed 850 12,109 Req 79 12 No ve Department of the Army, 
Hayes Ave., El Paso, Texas Washington 25, D. C. 
Brooke Army Hospital #2-3-4,..........cceeeeees Fed 1,350 13,753 Req 91 12 No te Attn. Chiet Personnel Division 
Brooke Army Medical Center 
Fort Sam Houston, San Antonfo, Texas 
Madigan Army Hospital #*83.................. Fed 750 11,598 Req 85 12 No 
Tacoma, Wash. 
Tripler Army Hospital #...........00..-...se0ee- Fed 1,200 16,308 Req 83 12 No 
Moanalua Gardens, Honolulu, T. H. 
UNITED STATES AIR FORCE—Hospitals, {1; Internships, 60 
The 60 Air Foree internships are divided among 60 Rotating General 00811 
the Army hospitals listed above. Directorate of Staffing 
and Education, Office of 
the Surgeon General, 
Headquarters, U.S. Air Foree, 
Washington 25, 
UNITED STATES NAVY Hospitals, 15; Internships, 200 
es Fed 927 11,502 Req 90 12 No 
Corona, Calif 
Naval Fed 1,600 16,733 Req 83 12 No 
8750 Mountain Blvd., Oakland 14, Calif. 
Ty, Mavel Fed 1,145 8 864 Req 85 12 No 
Camp Pendleton, Oceanside, Calit. 
ss Fed 2,600 96 567 Reg 12 No 
Park Blvd., San Diego 34, Calif. 2) Rotating General 00211 
Fed 400 8,019 Req 12 No Bureau of Medicine and Surgery, 
Jacksonville, Fla. Navy Department, 
Fed 825 7,399 Req 71 12 No Washington 25, 
Pensacola, Fla. 
Great Lakes, IL. 
Fed 1,300 14,600 Req 81 12 No 
Rockville Pike, Bethesda 14, Md. 


Chelsea 50, Mass. 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospitai Ass , the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 284. 
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= 
Name of Hospital and Location = 
UNITED STATES NAVY—Continued 
Linden Blvd., St. Albans 25, N. Y. 
17th and Pattison Ave., Philadelphia 45 
B. Naval. Boumital Fed 
8rd and Cypress Sts., Newport, R. 1. 
Naval Base, Charleston, S. C. 
Va. 


ove! Base, Bremerton, Wash. 


UNITED STATES PUBLIC HEALTH SERVICE—Hospitals, 7 


Publie Health Service Hospital #1-4-5.... Fed 
sth Ave. and Lake St., San Francisco 18 


U. S. Publie Health Service Hospital + Fed 
210 State St... New Orleans 18 

U. S. Public Health Service Hospital #1-4...... Fed 
Wyman Park Dr. and St., 1) 

U. S. Public Health Service Hospit Fed 
77 Warren St., Boston 35 

U.S. Public Health Service Hospital #1-4-5 Fed 
ag St. and Vanderbilt Ave., Staten Island 

U. §. “Publie Health Service Hospital ?-5........ Fed 

Hampton Blvd., Norfolk 8, Va 


4 


U. 8. Publie Health Service Hospital +1-4-x83... Fed 
. O. Box 3145, Seattle 1 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE-— Hospitals, 2; Internships, 30 


Freedinen’s Hospital Fed 
6th -_ Bryant Sts., N.W., Washington 25, 
Dd. 

Baint Elizabeths Hospital Fed 


2600 Niehols Ave., S.E., Washington 20, 
Dd. C. 


VETERANS ADMINISTRATION—Hospitals, 8; Internships, 126 


Administration Hospital] #1-8,......... Fed 
ith St., Long Beach 4, Calif 
“administration Center #1-3.X13....... Fed 
Wilshire and Sawtelle Blvds., Los Angeles 25 
Veterans Hospital Fed 
5998 Peachtree Rd., N.E., Atlanta, Ga. 
Veterans Adiinistration Hospital #1-X63 Fed 


991 N.E. 18th St., Oklahoma City 


Veterans Hospital #!-5-X76..... Fed 
4; 


0) S. Laneaster Rd., Dallas 2, Texas 
Veterans Administration Hospital #'-*-4-X78... Fed 
2002 Holeombe Blvd., Houston 31, Texas 


Veterans Administration Hospital #!-9-K76..... Fed 
Mchinney, Te 
Veterans Hospital #-KX79......... Fed 


12th Ave. and E St., Salt Lake City 3 


ALABAMA~— Hospitals, 9; internships, 108 


Birmingham Baptist Hospital #?................ ChurehOpr 
708 Tuscaloosa Ave., Birmingham ll 

2006 16 Ave. N., Birmingham jj 


2701 Ninth Ct. S.. Birmingham 5 


S. 12th S Birmingham 5 
Hospital and Hillman 


619 S$. 19th St., Birmingham 3 
Lloyd Noland Hospital #!-3........ NPCorp 
Fairfield 
Holy Name of Jesus Hospital 3-3,............... ChurehRel 


Moragne Park, Gadsden 


80 St. Anthony St., Mobile 16 


809 Birmingham Rd., Tuscaloosa 


ARIZONA~ Hospitals, 6; Internships, 59 


E. MeDowell Rd., Phoenix 
Maricopa County General County 
35 W. Durango Rd., Phoenix 
1200 S. 5th Ave., 
350 W. Thomas Rd., Phoenix 
St. Mary's Hospital and Sanatorium ChurehOpr 
St. Mary’s Rd., Tueson 


FE. Grant Rd. and Blvd., Tueson 


Total Beds 
Number of 
Percentage 


Patients 
Outpatient 


Admitted 
Service 
Length of 
Program 
(Months) 
Affiliated 
Beginning 
Stipend 


Autopsy 
Service 


(Month) 


Number and Type 
of Internships 


200 Rotating General 


ode 
Number 


00211 


Bureau of Medicine and Surgery, 


Navy Department, 
Washington 25, D.C, 


78 Rotating General 
ene 1] Mix. Med. Surg. 


00124 
Public Health Serviee Hospitals, 


‘se Public Health Service, 
Department of Health, 

se Edueation and Welfare, 
Washington 25, D. C. 


Attn. Chairman Committee 
on Residents and Interns 


171FM 18 Rotating General 


233 12 Rotating General 


pis 24 Rotating General 
6 Straight Medi ine 

24 Rotating General 

6 Straight Medi ine 

7 Straight Medicine 


6 Straight Medicine 


ees 16 Straight Medicine 
eee 20 Rotating General 
= 10 Straight Medicine 
eee 3 Rotating General 


4 Straight Medicine 


200F M 12 Rotating General 


200F M 9 Rotating General 
225FM 7 Rotating General 
200F M 6 Rotating General 


14FM 36 Rotating General 

3 Straight Pediatries 
150FM 12 Rotating General 
150PM 3 Rotating General 
150PM 15 Rotating General 


200F M 5 Rotating General 


150FM 15 Rotating General 


150-200P M 4 Rotating General 


200F M 10 Rotating General 


150- 15 Rotating General 
200F M 

100FM 9 Rotating General 
100FM 6 Rotating General 


79811 


02811 
02832 
03911 
03932 
1173? 
RS732 
71911 


311 
85111 
91911 
OO711 
007! 

00811 
00911 
&)211 
92011 


01111 
89811 
01311 
01211 
01411 
01511 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program 
Medical Association, the American Hospital Association, the Association of Ameri 
Abbreviations and other references will be found on pages 283 and 284, 


sponsored by the American 
can Medicai Colleges, and other cooperating ernsninations. 


FEDERAL~— Continued 
1,375 & 972 Req 68 12 No = 
1,200 12,689 Req 67 12 No oe 
FAM) 6,884 Req 67 12 No bes 
4) 5.380 Req 57 12 No 
1,550 23,270 Req 87 12 No rT 
825 4,269 Req 90 12 No eee 
; Internships, 89 
45,9 4.811 Req 68 12 101 eve 
3880 4,216 Req R2 12 102 ove 
261 4,976 Req 78 12 103 — 
278 3,366 Req 77 12 No ‘ 
837 9,253 Req 72 12 104 
352 4,345 Req W) 12 106 40 
485 §,491 Req 46 No | 
195 
\ 
1,600 10,227 Req 76 12 109 
1,358 12,526 None &3 12 110 ee 
800 5,001 Req 74 12 111 
414 3,273 None 85 12 112 oe PO 
247 3,243 None 75 12 113 
1,067 7,873 Req 91 12 114 
593 5,096 None 83 12 115 72032 
194 2,373 Req 77 12 116 73311 
NONFEDERAL 
300) 12,542 Req 39 12 117 PO 
233 9,602 Req 32 12 No 
20) 7,642 Req 40 12 117 ae 
159 5,856 Req 32 12 117 
60) 24,842 Req 43 12 118 
136 6,386 Req 40 12 No 
mo 
226 12,793 None 41 12 119 Po 
243 7,843 Req 37 12 No PO 
189 6,354 Req 28 12 119 P| 
320 15,243 Req 55 12 119 
201 7,509 Req 38 12 120 


Vol, 159, No. 4 


APPROVED INTERNSHIPS 263 
~» nae o234 =» 
3 = si ad see ae 
S$ 838 22 438 
530 35 =} & um 
ARKANSAS — Hospitals, 3; Internships, 56 
Arkansas Baptist ChurehOpr 305 13,827 None 27 12 121 200 FM 12 Rotating General 01611 
1700 W. 13th St., Little Rock 
St. Vincent ChurechRel 210 9,320 Req 31 12 121 200F M 12 Rotating General 01711 
Markham and Hayes on Little Rock 
University Hospital State 197 5,558 Reg 63 12 122 135 16 Rotating General 
llth and MeAlmont Sts., Little Rock 2 Straight Medicine 01832 
4 Straight Pediatrics 
6 Straight Ob.-Gyn. O1835 
4 Mixed (Ob.-Gyn.-Med,) 01809 
CALIFORNIA~— Hospitals, 44; Internships, 810 
General Hospital of Riverside County #!-5,,.... County 321 4,375 Req 47 12 123 170PM 8 Rotating General 85011 
9851 Magnolia Ave., Arlington 
Herrick Memorial Hospital #!-8-*................ NPCorp 201 9,031 Req 6s 12 No 10OFM 6 Rotating General 02011 
2001 Dwight Way, Berkeley 4 
San Joaquin General Hospital #!................ County 720 7,167 Req 5d 12 No 150PM 15 Rotating General 0? 111 
French Camp 
Fresno General TEP County 632 10,082 Req 37 12 No 195 20 Rotating General 02211 
4475 Ventura Ave., Fresno 2 
Glenda Sanitarium ChurehOpr 225 9,997 Req 50 12 No 152PM 12 Rotating General 02311 
Wilson Ave., Glendale 6 
teen “Linda Sanitarium and Hospital #'-%X1t2> ChurehOpr 166 6,008 Req 61 12 No 192PM 8 Rotating General 02411 
Loma Lin 
St. Mary’s tone Beach Hospital *-8............ ChurchRel 25) 14,162 Rey 33 12 No 125FM 6 Rotating General OP611 
509 E. 10th St., Long Beach 13 
Beasiae. Memorial Hospital NPCorp 370 18,226 Rey 24 12 124 14 Rotating General O2711 
1401 Chestnut Ave., Long Beach 13 
cE ChurehRel 309 13,963 Req 40 12 125 125FM 13 Rotating General 02911 
1414 S. Hope St., Los Angeles 15 
Cedars of Lebanon Hospital #!-%................ NPCorp 466 14,567 Req 52 12 124 SOF M 14 Rotating General 03011 
4833 Fountain Ave., Los Angeles 29 
NPCorp 224 8,451 Rey 91 12 126 40FM 2 Straight Pediatrics 03134 
4614 Sunset Blvd., Los Angeles 27 
Hospital of the Good Samaritan #'-8,.......... ChurehRel 480) 14,194 Req 41 12 127 140FM 10 Rotating General 03211 
1212 Shatto St., Los Angeles 17 
Los Angeles ¢ ‘ounty Hospital #1-4-K 12-14. ....... County 3,206 82,138 Reg 34 12 No 75FM 140 Rotating General 03311 
1200 N. State St., Los Angeles 33 
Methodist Hospital of —- California #'-3 ChurehRel 206 8,447 Req 33 12 No 125FM 12 Rotating General 03411 
2826 S. Hope St., s Angeles 7 
Presbyterian Hospital- ‘Olmsted Memorial #1-3... ChurchRel 300 11,826 Req 33 12 127 7OFM 10 Rotating General 03511 
1322 N. Vermont Ave., Los Angeles 27 
Quee n ‘of Angels Hospital ree ChurehOpr 480 18,584 Req 12 No 100FM 2) Rotating General O8611 
301 Bellevue Ave., Los Angeles 26 
St. ‘Vincent’s Hospital ChurechRel 243 10,064 Req $5 12 127 125FM 6 (Med.-Surg.-Ob.- 038722 
2131 W. 3rd St., Los Angeles 57 
Santa Fe Coast Lines Hospital #................ NPCorp 196 5,514 Req 61 12 127 125FM 9 Rotating General O38811 
610 S. St. Louis St., Los Angeles 23 
White Memorial Hospital #!-8-K#2............... ChurechRel 207 8,737 Req 5s 12 No 134PM 16 Rotating General 04011 
312 N. Boyle Ave., Los Angeles 33 
Highland-Alameda County Hospital #!-#-5...... County 429 12,605 Req 49 2 128 100FM 32 Rotating General 04111 
2701 14th Ave., Oakland 6 
Kaiser Wospital NPCorp 12,042 None 74 12 129 100 44 Rotating General O42 11 
80 W. MacArthur Blvd., 11 
oul County General Hospit Kcoukavindeas County 576 5,102 Req 45 12 No 192.50 20 Rotating General 04311 
12071 Santa Ana Blvd., 
Collis P. and Howard Huntington Memorial 
NPCorp 293 11,482 Req 57 12 130 187.50 9 Rotating General 04411 
1) Congress St., Pasadena 2 
Sacramento County Hospital #4-5............... County 750 12,344 Req 49 12 No 120FM 2? Rotating General 04611 
2315 Stoekton Blvd., Sacramento 17 
County Charity Hospital County 412 6,768 Reg 63 12 No 130PM 14 Rotating General 04711 
. Gilbert St., San Bernardino 
ChurchRel 335 17,659 Req 45 12 No 150FM 12 Rotating General O4811 
Hillcrest Dr., San Diego 3 
San Diego C ounty. General Hospital #!-*-5..... County 789 8,214 Req 57 12 121 125FM 15 Rotating General O4911 
‘ ront St., San Diego 3 
Cc hildren’s 8 Hospital Peers NPCorp 25 7,125 Req 5s 12 No 100FM 6 Rotating General 05011 
37) California St., San Francisco 18 
F — NPCorp 8,117 None 47 12 No 65FM 16 Rotating General 05111 
4th and Noe Sts. ., San Francisco 14 
F NPCorp 225 5,978 45 12 No 75FM 10 Rotating General 05211 
4131 Geary Blv “y San Franciseo 18 
Mary's Help Hospital + ChurchRel 182 7,530 Req 37 12 No 6 Rotating General 05311 
145 Guerrero St., 3 
NPCorp 204 10,879 Req 59 12 No 100FM 14 Rotating General 05411 
1600 Divisadero St., San Franciseo 15 
St. Joseph’s Hospital i ChurchOpr 200 7,489 Req 32 12 No TOFM 6 Rotating General 05511 
Buena Vista Ave., San Franciseo 17 
ChurchRel 225 8,762 Req 38 12 No 10 Rotating General 05611 
1580 Valencia St., Sa Francisco 10 
ChurchRel 327 11,822 Req 12 No 10)- 15 Rotating General 05711 
2200 Hayes St., > ath Francisco 17 150FM 
San Francisco Hospital CyCo 1,190 20,770 Reg 40 12 132 120 
141 Potrero Ave., San Franelseo 10 
Stanford U niversity ‘Service TER ener re 30 Rotating General 05911 
Office of the Dean 
Stanford University Sehool of Medicine 
2398 Sacramento St., San Franciseo 15 
University of California Service............... 30 Rotating General ODS 11 
Dr. Leon Goldman 
San Francisco Hospital 
Pacifie NPCorp 450 7,426 Reg 63 12 133 100FM 22 Rotating General 06011 
) Fell St., San Francisco 17 
Univ ersity Hospitals #1-3-X15.......... NPCorp 352 11,499 Req 57 12 No 7 Straight Medicine 06132 
Clay and Webster Sts., San Francisco 15 8 Straight Surgery 06133 
Offive of the Dean 1 Straight Pediatrics 06134 


Stanford University School of Medicine 
2398 Sacramento St., San Franciseo 15 


Hospitals provers with an asterisk (") in this listing do not participate in the Mational Intern Matching Program, sponsored by the American 
Mcdical Association, the American Hospital Association, the .oroKr - American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 


159 
55 


264 


APPROVED INTERNSHIPS J.A.M.A., Sept. 24, 1955 
eo ag eee ate 
Sat SEs Es Number and Type Code 
Name of Hospital and Location Cn of internships Number 
CALIFORNIA. Continued 
University of California Hospital #1-3-K16...... State 286 6,913 Req 76 12 134 92 12 Rotating General 06211 
Parnassus and Third Aves., San Francisco 22 9 Straight Medicine 06232 
Dr. John B. Lagen, Acting Dean & Straight Surgery 06233 
School of Medicine, University of California 5 Straight Pediatrics 06234 
San Francisco 22 2 Straight Pathology 06236 
4 Mixed (Med.-Ob.) 06230 
2 Mixed (Med.-Surg.) (6224 
Santa Clara County Hospital #1................. County 455 718 Req 69 12 No 135FM 16 Rotating General 06311 
Los Gatos Rd., San Jose 2s 
— Barbara Cottage Hospital #1-3........... NPCorp 220 7,015 Req 48 12 135 100FM 10 Rotating General 06411 
( W. Pueblo St., Santa Barbara 
St. John’ Hospital +-x13 ChurchRel 222 11,898 Req 64 12 136 125PM 6 Rotating General 06511 
1328 22nd St., Santa Monie a 
Santa Monica Hospits Se esiaadeeeseeeavensees ChurchRel 236 11,707 ee 51 12 137 125FM 12 Rotating General 06611 
1250 16th St., Santa Mo 
Harbor General Hospital + ‘s- ED cheeederves County RO) 10,280 Req 51 12 No 75FM 34 Rotating General 06711 
1124 W. Carson St., Torrance 
COLORADO~ Hospitals, tt; Internships, 127 
Penrose Hospital@*-© ChurechRel 218 5,436 Req 69 12 No 150PM 2 Rotating General 06811 
‘ejon St., Colorado Springs 
Sesneal Roee Memorial Hospital #4-%17........ NPCorp 250 11,903 Req 46 12 No 75FM 9 Rotating General 06911 
1050 Clermont St., Denver 20 
ChurehRel 250 11,329 12 No 90FM 9 Rotating General 211 
1619 Milwaukee Denver 6 
Porter Sanitarium ani EE Ee ChurchOpr 210 7,910 Req 46 12 138 162PM & Rotating General o7111 
925 S. Downing Denver 10 
Preshy terian Hospital ChurchRel 198 8,756 Req 62 12 139 75FM 10 Rotating General 07211 
19th Ave. and Gilpin St., Denver 18 
Bt. ChurehOpr 215 9,991 Req 50 12 No 150FM 9 Rotating General 07311 
W. 16th and Quitman Sts., Denver 4 
ChurehRel 355 13,315 Req 65 12 No 14 Rotating General 07411 
1818 Humboldt St., Denver 18 
ChurchRel 415 14,518 Req 53 12 139 75FM 14 Rotating General 07511 
601 E. 19th Ave., sa 3 
University of ¢ ‘olorado Medical ¢ ‘enter 
Colorado General Hospital #2-K47.............. State 284 6,119 None 79 12 No 50FM 16 Rotating General 07611 
4200 E. Sth Ave., Denver 20 
er General Hospital CyCo 428 7.235 Req 56 12 140 50FM 16 Rotating General 07711 
ith Ave. and Cherokee St., Denver 4 16 Community Rotating 07710 
W aa ‘ ‘ounty General Hospital 1-8............... County 220 6,168 Req 49 12 No 100FM 4 Rotating General 85311 
1801 16th St., Greeley 
CONNECTICUT ~ Hospitals, 21; Internships, 189 
NPCeorp 389 13,042 None 36 12 No & Rotating General 07911 
267 Grant St., Bridgeport 8 2Straight Medicine 079382 
2 Straight Surgery 07933 
ChurebRel 368 15,106 Reg 39 12 No 250PM 12 Rotating General 
2820 Main St., Bridgeport 6 
— 1-8 NPCorp 160 6.038 Req 26 12 No 2 Rotating General 92311 
1 Rd Bristol 
NPCorp 167 6,230 Req 54 12 No 200F M 6 Rotating General O8111 
95 Locust Ave., Danby 
Greenwich Hospital + NPCorp 203 6,689 Req 69 12 No 100FM Rotating General O8211 
erryridge Rd., 
Hartford Hospital oo re ae NPCorp 704 27,845 Req 61 24 No 5OFM 18 Rotating General 08311 
80 Seymour St., Hartford 15 
Hartford Municipal Hospital and Health 
City 272 4,900) Req 55 12 No 120FM 7 Rotating General 
2 Holeomb St., Hartford 5 
Mount Sinai Hospit NPCorp 115 5.408 Req 54 12 No 200F M 4 Rotating General 8411 
5) Blue Hills Ave., Hartford 12 
St. Francis Hospital ChurchRel 578 20 360 Req 42 12 No 15 Rotating General OS8511 
114 Woodland St., artiona 5 
Manchester Memorial NPCorp 160 272 Req 48 12 141 275PM 4 Rotating General 5511 
71 Haynes St., Manchester 
NPCorp 215 8,760 Req 37 12 No 150FM 2 Rotating General 08611 
181 Cook Ave., Meriden 
Middlesex Memorial NPCorp 174 6,524 Req 43 12 No 4 Rotating General O8711 
28 Crescent St., Middletown 
New Britain Ge neral 6 NPCorp 288 9,890 Req 67 12 No 175FM 7 Rotating General O8811 
® Grand St., New Britain 
Grace-New Haven Community oe. +1-3-4-X18.. NPCorp 658 19,162 Req 65 12 142 25FM 14 Straight Medicine 08932 
789 Howard Ave., New Hav 13 Straight Surgery OR983 
7 Straight Pediatries OSO34 
6 Straight Pathology OROR6 
ke ChurchOpr 37 12,921 Req 35 12 No 100- 12 Rotating General 09011 
) Chapel St., New Haven 11 150FM 
Lawrence and Memorial Associated Hosps.4?-3 NPCorp 994 9,340 Reg 48 12 No 200F M 3 Rotating General 09211 
365 Montauk Ave. » New London 
Norw alk NPCorp 310 10,117 Req 48 12 No 125FM 6 Rotating General 09311 
24 Stevens St., Morwatk 
Ww W. Backus NPCorp 146 5,840 Req 32 12 No 150FM 3 Rotating General 09411 
i} Washington St., Norwich 
Hospital NPCorp 297 8,746 Req 62 12 No 100FM 10 Rotating General 09511 
W. Broad St., _ Stamford 
St. Mary’ ChurehOpr 336 14,304 Req 48 12 No 200F M 7 Rotating General 09611 
56 Franklin St., w aterbniry 6 
Waterbury Hospital + NPCorp 336 11,373 Req 60 12 No 200F M 7 Rotating General 09711 
64 Robbins St., W 
3; Internships, 32 
Delaware NPCorp 377 12,897 Req 71 12 No 150FM 14 Rotating General 09811 
501 W. 4th St., Wilmington 1 
Memorial NPCorp 228 6,771 Req 52 12 No 150FM 12 Rotating General 09911 
1501 Van Buren St., Wilmington 6 
Wilmington General Hospital + Serer er errr NPCorp 187 6,906 Req 45 12 No 150FM 6 Rotating General 10011 


Chestnut at Broom St., 5 
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2 ps CES E_s 
~ af ag see 
Ss #826 Se 2 #38 Ze 
5 & so ons Number and Type Code 
Name of Hospital and Location CH aye of Internships Number 
DISTRICT OF COLUMBIA—Hospitals, 9; Internships, 147 
Central coaeans and Emergency Hosp.#1-3-4 NPCorp 300 &,039 Req 53 12 148 200F M 13 Rotating General 79511 
711 New York Ave., N.W., Washington 6 
Dist. of Columbia Gene ral Hosp. +1-8-4.X% 1920x210 City 1,251 90 569 Req 50 12 No 5OFM 50 Rotating General 79911 
Isth and E Sts., S.E., Washington 8 
Doc Corp 237 10,162 Req 62 12 149 150PM 6 Rotating General T9711 
1815 Eye St., N.W., W asbington 6 
Garfield Memorial Hospital NPCorp 306 10,025 Req 49 12 150 200F M 12 Rotating General ROO1L 
loth & Florida Ave., N. w., Washington 1 
Georg e Bosc University Hospital +1- | er ChurehOpr 865 12,401 Req 63 12 151 5OFM 6 Straight Medicine 80132 
384) Reservoir Rd., N.W., Washington 7 
George W pets U niversity Hospital #1-8-X20 NPCorp 410 14,691 Req 65 12 152 125PM 13 Rotating (Med. Major) 80212 
901 23rd St., N.W., Washington 7 11 Rotating (Surg. Maj.) 80213 
1 Rotating (Path. Maj.) 80286 
Providence Hospita] 1-8-4 ..........c..ceseees «. ChurehRel 270 10,438 Req 55 12 No 175FM 18 Rotating General 80311 
2nd and Sts., E., ashington 3 
Sib le y Memorial Hospital an AERO ee ChurehOpr 253 11,157 Req 43 12 No 10FM 9 Rotating General 80511 
5O N. Capitol St., W ashington 2 
Ww P< roth bo Sanitarium and Hospital !-3,,..... ChurehRel 240 7,600 Req 40 12 148 135PM 8 Rotating General 25411 
7600 Carroll Ave., Washington 12 
FLORIDA 11; Internships, 142 
Duv County 335 §,141 Req 44 12 143 16 Rotating General 1111 
St. s Hospital NPCorp 210 10,231 None 33 12 No 200F M 6 Rotating General 10211 
9th St. und Boulevard, Jacksonville & 
ChurehRel 365 13,707 Req 51 12 No 125FM 18 Rotating General 
Barrs and St. John’s Ave., Jacksonville 4 
Jackson Me County 23,657 Req 46 12 144 50FM 42 Rotating General 10411 
1000 N.W. 17th St., Miami 36 
Mount Sinai Hospita OE Se ee NPCorp 258 7,943 Req 35 12 No 150FM 12 Rotating General 10511 
4300 Alton Rd., Mia Beach 40 
St. rancis Hospital + ChurehRel 200 6,648 Req 39 12 No 100FM 5 Rotating General 10611 
250 W. 68rd St., Miami Beach 41 
Orange Memorial Hospital gg TET TCE NPCorp 800 12,298 Req 44 12 No 125FM 12 Rotating General 10711 
1416 S, Kuhl Ave., Orlando 
Hospital ChurehRel 130 5,814 Req 29 12 No 200F M 8 Rotating General 10811 
1010 N, 12th Ave., Pensacola 
Mou Park Hospital ¢ City 251 8,360 None 40 12 145 260PM 12 Rotating General 91111 
6th Ave. and 6th St., 8., St. Petersburg 5 
Tampa Municipal — Pe creversscadandes City 300 11,996 Req 50 12 No 100FM 12 Rotating General 10911 
davis Islands, Tampa 6 
OF, ChurehOpr 200 5,866 Req 29 12 No 100M 4 Rotating General 91411 
WM) 49th St., West Palm Beach 
GEORGIA~— Hospitals, Internships, 174 
County 104 4,792 None 33 12 146 275PM 6 Rotating General 85611 
797 Cobb St., Athens 
St. Mary’s Hospit Oy eres Serer ChurehOpr 100 4,348 Req 50 12 No 150FM 3 Rotating General 11011 
860 N. Milledge Ave., Athens 
Crawford W. Long Memorial Hospital #1-%-x22  ChurechRel 481 16,775 Req 43 12 147 100FM 18 Rotating General 11111 
385 Linden Ave., N.E., Atlanta 3 
Baptist Hospital ChurehOpr 475 18,571 Reg 12 No 265 20 Rotating General 11211 
) Boulevard, N.E., Atlanta 5 
Grady Memorial Hospital County 670 17,507 Req 51 12 No 10PM Rotating General 11311 
36 Butler St., 8.E., Atlanta 3 16 Straight Medicine 11382 
16 Straight Surgery 11333 
4 Straight Pediatries 11334 
Piedmont Hospital NPCorp 132 6 532 None 50 12 147 150- 8 Rotating General 11411 
Capitol Ave., S.E., Atlanta 190F M 
St. Joseph’s Infirmary ChurchRel 265 9,061 Req 50 12 No 12 Rotating General 11511 
272 Courtland St., NE. Atlanta 3 
University Hospital +1 City 425 14,780 Req 38 12 No 150PM 24 Rotating General 
University Pl., Augusta ; 
Oelumbus Oly BWospital City 226 10,448 Req 36 12 No M 10 Rotating General 11811 
19th St. and 7th Ave., Columbus : 
Rene University Hospital #4-X22...........-... NPCorp 314 11,123 Req 60 12 No 165 6 Straight Medicine 11939 
smory University 6 Straight, Surgery 11933 
8 Straight Pathology 118386 
Macon Hos; vital ( 0 2s4 13,886 Req 40 12 No 200F M 14 Rotating General 1011 
840 Pine St., Macon 
ILLINOIS—Hospitals, 61; Internships, 822 
MacNeal Memorial Hospital #2-%..............56- NPCorp 165 9,650 Req 64 12 No 100- 13 Rotating General 12111 
3249 S. Oak Park Ave., Berwyn 1I5K0FM 
St. F ral ChurchRel 160 6,076 Req 34 12 No 175FM 6 Rotating General 93211 
948 S. Gregory St., Blue Island 
Brothers Hospital + ChurehRel 243 6,027 None 46 12 153 75- Rotating General 12211 
1200 W. Belden Ave., ‘Chicago 14 100F M 
*American Hospital NPCorp 152 5,277 Req 53 12 No 25FM 5 Rotating General 
850 W. Irving Park Chicago 18 
Augustana Hospital ChurchRel 320 8,703 Req 51 12 No 100FM 10 Rotating General 411 
411 W. Diekens Ave., Chicago 14 
Chicago Wesley Memorial oe a $oX25..... ChurchRel 571 16,307 None 69 12 134 25FM 32 Rotating General 16211 
250 E. Supe rior St., Chica 11 
— +" Hos pital ChurchRel 350 10,494 Req 37 12 155 75FM 20 Rotating General 12611 
N. Lakeview Ave., Chicago 14 
( ‘ook C ounty Hospital #'-4-X24-25-26-28.......... County 3,206 70,755 as 33 12 No 25FM 124 Rotating General 12711 
1825 W. Harrison St., Chicago 12 
WwW ate ‘Hospital NPCorp 156 7,273 Req 43 12 No 100FM 15 Rotating General 1811 
Ashland Ave., Chicago 26 
Ercie NPCorp 154 6,444 Req 47 12 No 6 Rotating General 12911 
6001 S. Green St., Chicago 21 
Evangelical Hospital ChurchRel 195 7,911 None 53 12 No M 9 Rotating General 13011 
i421 S. Morgan St., Chicago 9 
Garfle - Park ¢ ‘ommunity Hospital *-*.......... NPCorp 150 5,766 None 29 12 No 175FM 7 Rotating General 13111 
13 W. Washington Blvd., Chicago 24 
NPCorp 235 021 Req 55 12 156 200F M 9 Rotating General 12°11 


551 Grant Pl., Chicago 14 


Hospitals aon with an asterisk (") in this listing do not oneians in the Mational Intern Matching Program, sponsored by the American 
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3 22 82 3:4 2, 423 
= 23 a= of wwe 82a 
So ons Number and Type Code 
Name of Hospital and Location & On anv of Internships Number 
ILLINOIS—Continued 
Henrotin Hospital NPCorp 100 8,344 Req 68 12 157 125FM 4 Rotating General 13311 
939 N. La Salle St., Chicago 10 
ChurchRel 143 6,199 Req 55 12 158 150FM 6 Rotating General 13411 
2700 W. 69th St., Chicago 29 
——. a a Anthony de Padua #!-3,,,...... ChurchRel 215 7,883 Req 25 12 No 20FM 8 Rotating General 13511 
2875 9th St., Chicago 23 
Hospital Be 800 7,227 Req 61 12 159 160FM 14 Rotating General 13611 
5800 Stony Island ago 37 
Illinois Masonie Hospital #1-8,...........ceeeeee NPCorp 87h 12,020 Req 49 12 No 100FM 12 Rotating General 13711 
836 Wellington Ave. l4 
Jackson Park Hospital chai eh are » Oore 146 5,171 None 37 12 No 150FM 8 Rotating General 13811 
7531 Stony Island Ave., Chieago 49 
ChurchRel 150 5,401 None 12 No 150FM 6 Rotating General 13911 
645 Central Chiea 44 
ae Deaconess Home atid Hospital #3.... ChurchRel 186 6,477 Req 39 12 No 1D0FM 5 Rotating General 14011 
SN. Leavitt St. Chieag 
Mere +1- ChurchRel 356 9,284 49 12 No 100FM 15 Rotating General 14111 
37 S. Prairie Ave. Chieago 16 
Michael Reese Hospital 24-25... NPCOrp 726 19,598 Req 63 12 160 37 Rotating General 14711 
98 Ellis Ave., Chieago 16 2 Straight Medicine 14232 
2 Straight Surgery 14233 
2 Straight Pediatrics 14234 
1 Straight Pathology 14236 
Mother Cabrini Memorial Hospital ChurchRel 150 5,558 Req 24 12 No 5 Rotating General 
1200 W. Cabrini St., Chieago 7 t 
Mount Sinal Hospital #!-*-K24................... NPCorp 373 10,678 Rey 51 12 No 5OF M 14 Rotating General 14411 
2750 W. 15th Pl., Chicago 8 2 Straight Surgery 14433 
Norwegian American NPCorp 172 6,292 Req 31 12 No 200F M 8 Rotating General 14511 
1044 N. Francisco Ave., Chicago 22 
Passavant Memorial Hospital eG cise cgae NPCorp 263 8,244 None 66 12 156 25FM 12 Rotating General 14611 
803 E. Superior St., Chieago 1] 
Presbyterian Hospital +1- a, Wr ChurehRel 418 12,042 Req 64 12 No 100FM 26 Rotating General 14711 
1753 W. Congress St., Chicago 12 
Provident NPCorp 203 7,077 Req 31 12 No 125FM 9 Rotating General 14811 
426 E. 5lst St., Chicago 15 1 Straight Surgery 1483: 
Hospital NPCorp 207 7,709 Req 72 1? No TOFM 9 Rotating General 14911 
1931 Wilson Ave., Chie ago 40 1 Rotating (Med. Major) 14912 
1 Rotating (Surg. Maj.) 14913 
1 Rotating (Ob -Gyn. 
Maj.) 
ChurechRel 181 6,216 Req 60 12 No 200F M 9 Rotating General 98711 
7435 W. Taleott Ave., Chicago 31 
Roseland Community Hospital ieavesecesvawes NPCorp 101 3,873 Req 56 12 No 175FM 4 Rotating General WA4Ll 
45 W. illt t., Chieago 28 
St. Anne’s Hospital ChurchOpr 304 12,490 None 27 12 No 150FM 12 Rotating General 15?11 
4950 Thomas St., ¢ ‘hic ago 51 
St. Bernard's Hospital ChurchRel 185 4,814 None 35 12 No Rotating General 15311 
6337 S. Harvard Ave., Chicago 21 
Bt. ChurehRel 273 10,115 None 37 12 No 200F M Rotating General 15411 
1431 N. Claremont Ave., Chicago 22 
St. Joseph ChurehRel 197 6,365 Req 5h 12 No 100FM Rotating General 15511 
2100 N. Burling St., Chicago 14 
8t. Luke’s Hospital #!-*-X25-x28. 0... oe. NPCorp 553 14,716 Req 68 12 No 25FM 32 Rotating General 15611 
1439 S. Michigan Ave., Chieago 5 
St. Mary of Nazareth Hospital #!............... ChurchRel 261 9330 Req 37 12 No 200 F M 10 Rotating General 1711 
1120 N. Leavitt St., Chicago 22 
Community Hospital NPCorp 250 Req 27 12 No 150FM Rotating General 15811 
) E. ‘hicago 17 
South NPCorp 4 6,335 Req 35 12 161 7 Rotating General 9511 
8015 S. Luella Ave., ¢ whic avo 17 250FM 
Swedish Covenant Hospital ee civakuissssece ChurehOpr 209 6,285 None 39 12 No 150FM 7 Rotating General 15911 
5145 N. California Ave., Chicago 25 1 Rotating (Med. Major) 15912 
University Chicago NPCorp 664 16,107 Rey 75 12 No 127PM 36 Rotating General 16011 
ith St., Chieago 37 3 Straight Pediatries 16034 
Ilinois and Educational 
State 565 8,118 Req ss 12 162 25FM 30 Rotating General 1011 
840 S. Wood St., Chicago 12 
W Memorial Hospital (hurehRel 175 6,873 Req 1? No M 6 Rotating Geueral 161 
16 N. Kedzie Ave., Chicago 51 
Bn and Children’s Hospital ##-°............ NPCorp 115 3,509 Req O4 12 No JoRFM 3 Rotating General 16311 
1600 W. Maypole Ave., Chieago 12 
ET NPCorp 4,272 Req 61 12 No 100FM 8 Rotating General 16411 
6060 Drexel Ave., Chieago 37 
Decatur Macon NPCorp 248 8,793 Req 32 12 163 225FM 6 Rotating General S5711 
2300 N, Edward St., Dee 
St. Mary’s Hospital ChurehRel 240 11,126 Reg 25 12 No 150FM 12 Rotating General 16511 
129 N. Sth St., East St. Louis 
Memorial Hospital of Du Page County !-3,.,.. NPCorp 185 9,520 Req 43 12 No 300F M 4 Rotating General 16611 
189 Avon Rd., Elmhurst 1 Rotating (Med. Major) 16612 
1 Rotating (Surg. Maj.) 16613 
1 Rotating (Ob.-Gyn. 16615 
Maj.) 
1 Rotating (Ped. Maj.) 16614 
Evanston Hospital #'K25.. NPCorp 325 10,737 Req 78 12 156 25FM 18 Rotating General 
2650 Ridge Ave., Evanston 
St. Francis Hospital ¢ ChurechRel 383 14,150 Req 59 12 No 150FM 16 Rotating General 16811 
355 Ridge Ave., ar 
aie Company ot Mary Hospital #!-8......... ChurehRel 371 18,187 Req 25 12 No 150FM 15 Rotating General 16911 
oth and California Ave., Evergreen 
"Park 2 
Moline Public tT er ere City 210 8,465 Req 30 12 No 100FM 4 Rotating General 17111 
622 Sth Ave., Moline 
Oak Park Hospital ChurehRel 244 7,783 Req 20 12 No 150FM 6 Rotating General 17211 
525 Wisconsin My Oak Park 
West Suburban Hospital NPCorp 329 12,668 Req 49 12 No 200F M 12 Rotating General 
518 Austin Blvd., Oak Pa 
Methodist Hospital of Central "Tilinois 41-3... ChurehRel 314 12,021 None DO 12 No 125FM 12 Rotating General 17411 
29) Gilen Oak Ave., Peoria 5 
St. Fi ays ChurehRel 600 17,240 Reg 44 12 No 200 M 18 Rotating General 17511 


Glen Oak Ave., Peoria 4 
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ILLINOIS—Continued 
Roe —— Memorial Hospital #1-3.............4.- NPCorp 127 5,768 Req 65 12 No 150FM 6 Rotating General 17711 
Roekton Ave., Rockford 
St. Hospital ChurehOpr 240 &, 892 Req 54 12 No 150FM 4 Rotating General 17811 
1401 E. State St., Roektord 
Swedish-American Hospital Mes kehbhaetensat aves NPCorp 200 7,799 Req 49 12 No 150FM 6 Rotating General 17911 
1316 Charles St., Roekford 
Memorial Hospital NPCorp 270 7,943 None 23 12 NO 175FM 4 Rotating General 18011 
Ist and Miller Sts., Springfield 
INDIANA-—Hospitals, 17; Internships, 195 
Bt. ChurechRel 311 10,899 Req 4s 12 No 175FM 7 Rotating General 1s1i] 
4321 Fir St., East Chicago 
a Deae oness Hospital #1............... ChurehRel 289 16,004 Reg 29 12 No 150PM 4 Rotating General 18211 
600 Mary St., Evansville 10 
St. Mary's ChurchRel 180 7,430 Req 42 12 No 250F M 4 Rotating General 94111 
3700 Washington Ave., Evansyille 15 
ChurebRel 193 7,664 Req 36 12 No 6 Rotating General 18311 
3024 Fairfield Ave., Fort Wayne 6 270F M 
Parkview Memorial Hospital 1-8..............06. NPCorp 240 7,407 Req 28 12 No 200- & Rotating General 94011 
2200 Randalia Dr., Fort Wayne 3 250F M 
Bt. ChurchRel 261 10,129 Req 33 12 No 200- 6 Rotating General 90411 
730 W. Berry St., Fort Wayne 9 250F M 
Methodist Hospital ChurchRel 242 15,235 Reg 38 12 No 150PM 10 Rotating General S601] 
1600 W. 6th Ave., Gary 
ChurchRel 255 10,218 None 21 12 No 200F M Rotating General 18411 
M40 Tyler St., Gary 
Fi ChurehRel 350 14,579 None 86 12 No 300F M 10 Rotating General 18511 
Douglas St., Hammone 
Indianapolis General Hospital #1-4-4-X29........ CyCo 689 11,425 Req 46 12 No OFM 42 Rotating General 18611 
960 Locke St., Indianapolis 7 
Indiana U niversity Medical Center #1-4-X29..... State 496 11,582 None 67 12 164 115PM 26 Rotating General 18711 
1040 W. Michigan St., Indianapolis 7 4 Straight Surgery 18733 
ChurchRel 624 25,058 Req 37 12 No 210PM 18 Rotating General 18811 
1604 N. Capitol sal Indianapolis 7 
St. Vincent’ TTT TTT ChurehOpr 800 12,217 Req 46 12 NO 210PM 11 Rotating General 18911 
20 W. Fall Creek Some Indianapolis 7 
St. E ChurehOpr 280 9,453 Req 30 12 No 150- 10 Rotating General 19011 
1021 N. 14th St., LaFayette M 
Ball Memorial Hospital TTT ee NPCorp 248 10,698 None 45 12 No 150FM § Rotating General 19211 
2401 University Ave., Muncie 
NPCorp 214 9864 Req 48 12 165 7 Rotating General 19311 
604 N. Main St., South Bend 1 
*St. Ty ChurehRel 171 7,523 None 32 12 166 125FM 6 Rotating General 
N. Notre Dame Ave., South Bend 22 
10W A— Hospitals, 1; Internships, 90 
.. ChurehOpr 206 7,034 Req 86 13 No 200F M 4 Rotating General 19611 
835 6th Ave., S.E., Cedar Rapids 
St. Luke's Hospital ChurehOpr 11,382 Req 53 12 No 125FM 6 Rotating General 19711 
1026 A Ave., N.E., Cedar Rapids 
Mere y Hospital Ms ne il ChurchRel 188 6,191 Req 30 12 No 150FM 4 Rotating General 19811 
Ww ashington Ave., Council Bluffs 
“Hospital T TTT TTT ChurehOpr 235 7,872 None 28 12 No 150PM 6 Rotating General 85911 
iW. St., Davenport 
eeentiawns Polk ¢ ‘ounty Hospital #3-8,....... County 244 4,756 Req 43 12 No 130FM 12 Rotating General 19911 
and Hiekman Rd., Moines 14 
lowa Lutheran Hospital 2-?...........ccccccccoes ChurchRel 200) 7,535 Req 30 12 No 1)0FM 8 Rotating General 20011 
716 Parnell Ave., Des Moines 16 
lowa Methodist Hospita ChurchRel 394 15,050 Req 53 12 No 150FM 10 Rotating General 20111 
1200 Pleasant Bt., Des 14 
ChurchRel 204) 10,129 Req 66 12 167 175FM Rotating General 20211 
4th and - acl Sts., Des Moines 14 
Mere y Hospital TTT ChurchRel 190 6,012 24 12 No 150FM 4 Rotating General 86111 
214 N. Van Buren St., lows City 
University Hospitals State 18,906 Req 70 12 No 103FM 20 Rotating General 20311 
Newton Rd., lowa City 
St. Joseph Merey Hospital 2-9. ....cccesecsccccee ChurehOpr 450 10,295 Req 35 12 No 175FM & Rotating General 20411 
2101 Court St., Sioux City 5 
KANSAS~—Hospitals, 7; Internships, 94 
ChurchRel 159 6,872 None 40 12 No 150FM § Rotating General 20511 
12th St. and Reynolds Ave., Kansas City 7 
ChurchRel 150 7,302 Req 40 12 168 225PM 6 Rotating General 20611 
sth St. and Barnett Ave., Kansas City 2 
ChurehRel 194 6,119 Req 48 12 No 200F M 6 Rotating General 20711 
Sth St. and Vermont Ave., Kansas City & 
University of Kansas Medical Center #!-8- reg State 550 11,304 cane 72 12 No 40PM 22 Rotating General 20811 
89th St. and Rainbow Blvd., Kansas City 4 Mixed (sae. -‘Surg.- 20823 
ChurehbRel 515 20,116 Reg 45 12 169 2295FM 20 General 20911 
G28 N. Emporia Ave, Wichita 5 
W ChurchRel B85 19,025 Req 32 12 169 16 Rotating General 21011 
Hillside ask Wichita 6 
W dy a Joseph Hosp! eer ChurehRel 325 11,076 Req 36 12 169 150FM 12 Rotating General 21111 
3400 Grand Ave., Wichita 17 
KENTUCKY— Hospitals, 8; Internships, 102 
ChurehRel 564 13,033 Rey 32 12 No 200F M 12 Rotating General 21211 
21st St. and Eastern Ave. .. Covington 
Good ChurehRel 875 12,493 Req 46 12 No 150FM 12 Rotating General 21411 
0 Limestone St., 
St. Hospital ChurehOpr 312 10,846 46 12 No 200FM § Rotating General 21511 
544 W. 2nd St., Lexington 
ChurchRe!l 345 13,917 None 31 12 170 200PM 10 Rotating General 21611 
810 Barret Ave., Louisville 4 
Louisville General Hospital #1-2-4X32........... CyCo B60 10,272 Req 88 12 171 70FM 2? Rotating General 21711 
323 E. Chestnut St., Louisville 2 4 Straight Medicine 21732 


5 Straight Pediatries 
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Name of Hospital and Location 


KENTUCKY— Continued 


231 W. O Loutsvi ille 3 
St Anthony Hospital 
1313 St. Anthony PIL, 
Eastern Pkwy., 


LOUISIANA— Hospitals, 9; Internships, 236 
Baton Rouge General Hospital 
3600 Florida St., Baton Rouge 9 


Louisville 4 


L ouisville 17 


Charity Hospital of Louisiana #!-%-*-X33-34... 
1532 Tulane Ave., New Orle ans 12 

2004 Tulane Ave., New - = la 16 

301 N. Jefferson Davis Pkwy. ., New Orleans 19 

Baptist HOspital 

4) Napoleon Ave., New edad 15 

3516 Prytania St., New Orleans 15 

Confederate Memorial Medical Center #1....... 
1541 Kings Highway, Shreveport 

North Louisiana Sanitarium ?.......... TTT 


1130 Louisiana Ave., Shreveport 

T. E. Sehumpert Memorial Sanitarium *........ 
441 Margaret Shreveport 
MAINE—Hospitals, 4; Internships, 27 

Eastern Maine General Hospital #?....... 
484 State St., Bangor 

Central Maine General Hospital #3-8............ 
300 Main St., Lewiston 

St. Mary’s General Hospital 
318 Sabattus St., Lewiston 

22 Arsenal St., Portland 4 


MARYLAND~ Hospitals, 19; Internships, 277 


Baltimore City Hospitals 
4940 Eastern Ave., Baltimore 24 


202! Fayette St., Baltimore 23 

Chure h and Hospit: 
Broadway and Fairmount ping Baltimore 31 

Franklin Square Hospital 
110 N. Calhoun St., Baltimore 23 

Hospital for 
Latayette Ave. and John St., Baltimore 17 

Hopkins Hospital #!- 

01 N. Broadway, 5 


730 Ashburton St., Baltimore 16 

Maryland General Hospital #!-8................. 
Linden Ave. Baltimore 1 


and Madison St., 

Mercy Hospital #!-3-4-xX 
Calvert and Saratoga Sts., Baltimore 2 

Provident Hospital and Free ‘Dispensary +1-3-4 


1514 Division St., Baltimore 17 

1000 Caton Ave., paltinore 29 

1400 N. varoline St., 13 


4 E. ea St., Baltimore 5 


South Baltimore General Hospital #!- 
1213 Light St., Baltimore 30 
Union Hospital 

33rd and Calvert Sts., Satinsee 18 
University Hospital #2-3-*-X36 ..... 
Redwood and Greene Sts., Baltimore 1 


0) Old Georgetown Rd., Bethesda 14 
Prince George’s General Hospital 
Cheverly 
Washington County Hospital #1-8,.............. 
King and Antietam Sts., Hagerstown 


MASSACHUSETTS~—Hospitals, 34; 


Suburban Hospital #1-3 


Heather and Herrick Beverly 
Beth Israel Hospital 


330 Brookline Ave., Boston 15 

Boston City Hospital 1-3-4. 37-38-39. 
S18 Harrison Ave., Boston 18 
Chrm, Com. Inter rnship Exams 


Control 


NPCorp 
ChurchRel 
ChurchRel 


ChurehOpr 
State 
ChurehRel 
ChurehRel 
ChurehRel 
NPCorp 
State 
Corp 
ChurchRel 


NPCorp 


NPCorp 


ChurehRel 
NPCorp 


City 


ChurehRel 
ChurehRel 
NPCorp 
NPCorp 
NPCorp 


ChurchRel 
ChurchRel 
ChurenRel 
NPCorp 
ChurehOpr 
ChurehRel 
NPCorp 


NPCorp 
NPCorp 


NPCorp 
County 
NPCorp 


Internships, 369 


NPCorp 
NPCorp 
City 

and III 
Il and iV 
V and 

I 


IIt 


n w ~ 
2, #2 
esa 82 32 
280 10,985 Req 39 
210 9,148 Req 31 
435 16,927 Req 35 
250 13,659 Req 25 
3,060 54,805 Reg 62 
295 18,589 Req 38 
191 8,955 Req 27 
438 19,329 Req 45 
456 18,931 Req 56 
900 19,157 Req 39 
130 5,112 Req 58 
107 6,468 None 34 
294 9,587 Req 44 
271 8,445 Req 58 
150 4,269 Req 28 
341 8,928 Req 38 
1,255 8,268 Req 41 
170 6,496 Req 42 
184 5,685 Req 32 
161 4,858 Req 29 
151 6,521 Req 44 
995 22,261 Req 69 
191 7,527 Req 43 
229 6,974 Req 34 
301 10,584 Req 47 
130 4,045 Req 28 
217 7,843 Req 46 
250 7,702 Req 30 
312 12,167 Req 47 
184 6,221 31 
347 10,083 Req 40 
480 13,126 Req 52 
126 6,079 Req 48 
230 9,599 Req 28 
26% 9,315 None 29 
186 5,855 Req 67 
312 10,441 Req 50 
2,306 33,842 None 45 


Medical Tuits 

Medical Ha 

Medical Univ. 

Surgical Tufts 

Surgical — Univ. 

Surgical Ha rd 

Straight Specialties, Boston Univ. 


Length of 
Program 
(Months) 


Affiliated 
Service 


Beginning 


Stipend 
(Month) 


150FM 
150FM 
165 
100FM 


150- 
200 FM 
200F M 


20FM 


200F M 
200F M 
225PM 
100FM 
100FM 
200F M 
100FM 


140FM 
100FM 
25FM 
100- 
200PM 
150FM 
200F M 


50FM 
25FM 
92FM 


Number and Type 
of Internships 


8 Rotating General 
5 Rotating General 


16 Rotating General 


5 Rotating General 


130 Rotating General 


12 Rotating General 
8 Rotating General 
20 Rotating General 
20 Rotating General 
36 Rotating General 
3 Rotating General 


2 Rotating (Surg. M 


8 Rotating General 
4 Rotating General 
8 Rotating General 


12 Rotating General 


12 Rotating General 
10 Straight Medicine 


Code 
Number 


ajor) 


6 Straight Pediatrics 


2 Straight Pathology 
5 Rotating General 


8 Rotating General 
1 Straight Medicine 
8 Rotating General 


38 Mixed (Med.-Ob.-G 


14 Straight Medicine 
10 Straight Medicine 
Private Wards 
19 Straight Surgery 


yn.) 


15 Straight Pediatries 


12 Straight Ob.-Gyn. 
1 Straight Patholog 
7 Rotating General 
8 Rotating General 

16 Rotating General 
8 Rotating General 
9 Rotating General 
8 Rotating General 

16 Rotating General 


2 Straight Medicine 
2 Straight Surgery 


y 


1 Straight Pediatrics 


8 Rotating General 
16 Rotating General 


3? Rotating General 
2? Straight Medicine 


? Straight Pediatrics 


2 Rotating General 
8 Rotating General 


4 Rotating General 


6 Rotating General 


8 Straight Medicine 
5 Straight Surgery 


16 Straight Medicine 
16 Straight Medicine 
16 Straight Medicine 
8 Straight Surgery 

8 Straight Surgery 
8 Straight Surgery 

4 Straight Pediatrie 
4 Straight Pathology 


21811 
21911 


22011 


22811 
22911 
23211 
23011 
23113 


23311 
23411 
23511 
23611 


23911 
23932 
24011 
24109 


24232 
24238 
94233 
24234 
24235 
24236 
24311 
24411 
24511 
24611 
24711 
24811 
24911 
24932 
24933 
24034 
25011 


25111 


M511 


94511 


730 


“Hospitals ieteeatas with an asterisk (*) in this listing do not maistiieiite in the Nationai intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the rr of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 


12 172 200P M 
12 No 175FM 
12 No 2411 
12 No 29511 
12 No 22611 
12 No 
12 No 
12 No 
12 175 
12 No 250 es ‘ 
12 No 75FM 
12 No 125FM 
12 No 75FM 
23731 
12 No M Vi 
12 176 175FM 195 
12 No 
12 177 
12 No 
12 No 
12 178 
12 No 
1? No 
| 
State 12 No 95211 
12 No 
12 No SC 25511 
25793 
25794 
25795 
25796 
25701 
25704 
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283 32 33 wha 
2 ° 3 3 Number and Type Code 
Name of Hospital and Location On an anv of Internships Number 
MASSACHUSETTS-— Continued 
.. ChurehRel 280 6,816 Req 44 12 181 100FM 12 Rotating General 25811 
2100 Dorchester Ave., Boston 24 
Children’s Medical Center #1-3-X38........... «eee NPCorp 455 9,720 Req 82 12 182 FM 5 Straight Pediatries 25934 
300 Longwood Ave., Boston 15 2 Straight Pathology 25926 
Massachusetts General Hospital #1-*X38........ NPCorp 940 21,313 Req 63 12 183 5FM 12 Straight Medicine 26132 
Fruit St., Boston 14 8 Straight Surgery 26133 
7 Straight Pediatries 2615 
1 Straight Pathology 26136 
Massachusetts Memorial Hospitals #4-%-4-X37... NPCorp 360) 7,260 Req 52 12 No 25FM 10 Straight Medicine 265232 
750 Harrison Ave., Boston 18 6 Straight Surgery 26233 
1 Straight Pathology 26236 
New England Center Hospital #1-3-X39.......... NPCorp 195 6,190 Req 71 12 184 41FM 10 Straight Medicine 296332 
Harrison Ave. and Bennet St., Boston 11 & Straight Surgery 26333 
New England Hospital #2-3...............000- es NPCorp 1”) 3,943 Req 44 12 185 35FM 3 Rotating General 26411 
Dimoek and Columbus Sts., Boston Ly 
Peter Bent Brigham Hospital #1-3-4-X38........ NPCorp 280 5,840 Req 71 12 186 25FM 12 Straight Medicine 96532 
721 Huntington Ave., Dae 1 6 Straight Surgery 26533 
St. E lizabeth's Hospital enti TO eee ChurehOpr 400 12,907 Req 31 12 No 95F M 10 Rotating General 26611 
736 Cambridge St., heotan (Brighton) 35 
OE, MN Sicdiscccesccsccvcsvecesece NPCorp 183 6,760 Req 43 12 No 250F M 4 Rotating General 26711 
680 Centre St., Brockton 
Cambridge City Hospital +1- auu30 Peers ee awessuen City 270 6,120 Req 46 12 No 100FM 1? Rotating General 26R11 
1493 Cambridge St., Cambridge 39 
Mount Auburn Hospital NPCorp 233 7,014 Req 47 12 187 100FM 6 Rotating General 26911 
330 Mount Auburn St., Cambridge 38 
NPCorp 152 4,530 Req 53 12 188 100FM Rotating General 27011 
40 Highland Fall River 
Union lll NPCorp 165 5,331 Req 30 12 No 100FM 4 Rotating General S6411 
Prospect ‘Fail River 
Holyoke NPCorp 181 5,120 Req 45 12 No 100PM 1 Rotating General 27311 
575 Beech St., Holyoke 1 Rotating (Med. Major) 27312 
1 Rotating (Surg. Maj.) 27313 
1 Straight Pathology T7336 
Lawrence General Hospital #'-9,..............2.. NPCorp 187 6,722 Req 6 12 No 100FM 4 Rotating General 27411 
1 Garden St., Lawrence : 
Lowell General Hospital #4-3,.................6. NPCorp 210 6,330 Req 4 12 No 100- 2 Rotating General 27511 
295 Varnum Lowell 150FM 
ChurehRel 187 5,887 Req 30 12 No 100FM 4 Rotating General 27611 
14 Bartlett St., 
St. Joseph’s Hospital ®..................sceeeeees ChurehRel 189 6,362 Req 33 12 No 125FM 2 Rotating General 27711 
830 Merrimack St., Lowell : 
NPCorp 248 9,756 Req 33 12 No 100FM 6 Rotating Genereg. 
212 Boston St., Lynn 
St. Luke’s Hospital NPCorp 364 10,029 Req 25 12 No 100FM 6 Rotating General 27911 
- 101 Page St., New Bedford 
Newton- Wellesley NPCorp 235 7,511 Req 43 12 No 120FM 6 Rotating General 28011 
2014 Washington St., Newton Lower Falls 62 
ChurehRel 4,658 Req 3A 12 No 2 Rotating General 28711 
379 East St., 
Quiney City Hospital City 251 11,311 Req 45 12 No 137FM 12 Rotating General 28311 
114 Whitwell St., Quiney 69 
ee OE ee NPCorp 246 7,983 Req 43 12 No 110- 6 Rotating General 28411 
Mere y Hospital Cer ChurchRel 340 12,026 Re 33 12 No 200 F M 6 Rotating General 28511 
233 Carew St., +r 4 
Springfield se NPCorp 321 8,779 35 12 189 TOE M 8 Rotating General 28611 
Chestnut St., 7 
Memorial Hospital NPCorp 143 5,694 None 32 12 19 100FM 4 Rotating General 28711 
140 High St., Springfield 5 
Waltham Hospital Prec rer rT rere NPCorp 147 5,666 Req 36 12 No 200- 4 Rotating General 28811 
Hope Ave., Waltham 54 275FM 
NPCorp 305 9,499 Req 42 12 No 100FM 9 Rotating General 28011 
19 Belmont St., Woreester 5 
St. Vane Hospital a errr re ChurehRel 455 9,238 Req 42 12 No 150FM 14 Rotating General 2911 
25 Winthrop St., Worcester 10 
Worcester City Hospital + ben bhstannteesdeseews City 6&7 12,906 Req 49 12 No 11I5FM 24 Rotating General 29111 
Jaques Ave., W 9 
MICHIGAN Hospitals, 35; Internships, 582 
St. Joseph Morey Hospital ChurehRel 297 10,479 Req 40 12 No 150FM 14 Rotating General 29? 11 
326 N. Ingalls St., Ann Arbor 
Univ. sah Hospital +1- cvscsesdaaesidccee State 1,011 18,766 oan 76 1 191 117 8 Rotating (Med. Major) 29312 
1313 E. Ann St., riod Arbor 14 Rot. (Surg. Major) 313 
3 Rot. (Ped. Major) 29314 
3 Rot. (Ob.-Gyn. Major) 29315 
2 Rot. (Neuro. Major) 2U374 
2 Rot. (Derm. Major) 29375 
3 Rot. (Anes. Major) 29377 
2 Rot. (Path. Major) 29386 
1 Rot. (Otol. Major) 29373 
1 Rot. (Ophth. Major) 29379 
10 Rot. (Gen. Prac. Maj.) 29381 
ot. (Phys. Med 
Rehab. Major) 2U380 
Leila Y. Post Montgomery Hospital #1......... ChurchOpr = 175 9,363 Req 35 12 No 200F M 4 Rotating General 290411 
9 Emmett St., Battle Creek 
Oakwood Hospital NPCorp 224 10,248 Req 45 12 1” 200 10 Rotating General 4611 
i8l01 Oakwood Blvd, Dearborn 
Detroit se NPCorp 328 10,536 Req 45 12 193 230 M 14 Rotating General 29611 
1420 Antoine St., Detroit 26 
Fy — ical Deaconess Hospital 5 oa ChurehRel 185 8,857 Req 32 12 194 5PM 5 Rotating General 20711 
32 : Jefferson Ave., Detroit 7 
Hospital NPCorp 745 27,640 Req 45 12-24 No 250 24 Rot. General (12 mo.) 29811 
4160 John R. Detroit 1 6 Rot. General (24 mo.) 29816 
Harper Hospital * NPCorp 641 24,689 Req 438 12 193 200 36 Rotating General 20911 
3825 Brush St., 1 
Henry Ford Hospital NPCorp 621 19,521 Req 60 12 No 200 40 Rotating General 30011 
99 W. Grand Blvd., Detroit 2 
Carmel Merey Hospital ChurehRel 538 23,080 Req 43 12 No 125FM 20 Rotating General 30211 


6071 W. Outer Drive, Detroit 35 
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w ~ 
a a= So tua ege 
Sac =5 es €5 Number and Type Code 
Name of Hospital and Location Pat Om of Internships Number 
MICHIGAN~- Continued 
Prov ChurchRel 372 15,167 Req 53 12 195 225 12 Rotating General 30311 
Grand bivd., Detroit 
Receivi ing City 697 20,209 Req 60 12 231 66 Rotating General 20511 
326 St. Antoine Bt., Detroit 26 
St. John ‘Hospital ET ChurehRel 272 9,538 Req 44 12 No 250 12 Rotating General 91511 
22101 Moross Rd., 36 
St. Joseph Mercy Hospital #)...............e000e ChurchRel 251 9,574 Req 39 12 197 225FM % Rotating General 30411 
2200 Grand Bive., Detroit 11 
Sinai Hospital s NPCorp 226 7,973 Req 12 193 225FM 15 Rotating General 92611 
6767 W. Outer Drive Detroit 35 
NPCorp 246 11,233 Req 26 12 197 225 12 Rotating General 30511 
32 E. Haneock Detroi 
W avne _ceneral Hospital 
Infin County 3,462 §,301 Req 3] 12 198 265F M 36 Rotating General 80611 
| eer City 428 17,980 None 40 12 No 250F M 26 Rotating General 30711 
Ave. and Begole St., Flint 2 
Met: he General Hospital eee NPCorp 250 10,346 Req 51 12 199 200PM 12 Rotating General si611 
401 Ballenger Highway, Flint 2 
ChurechOpr 250 13,815 Req hl 12 No 275 12 Rotating General 30811 
302 Kensington Ave., Flint 2 | 
Blodgett Memorial PORT CTT NPCorp 318 10,174 Req 65 12 2) 200F M 12 Rotating General 30911 
1840 Wealthy St., E., Grand Rapids 6 
Butterworth Reenical _, One NPCorp 423 15,595 Reg 33 12 No 200F M 16 Rotating General 31011 
4K) Bostwick Ave., N. Grand Rapids 3 
St. Mary’ ChurehRel 10,688 Req 45 12 No 200F M 14 Rotating General 31111 
250 Cherry St., S. E., , Grand Rapids 3 
Secours Hospital ChurchRel 150 None 36 12 197 235F M 6 Rotating General 90611 
468 Cadieux Rd., Pointe $0 
Hivhland Park General Hos Ot) te ee City 200 11,356 Req 31 12 197 250F M 12 Rotating General 31211 
Glendale Ave. Highland bask 3 
ChurchOpr 260 8,718 Req 46 12 No 200F M 4 Rotating General 31311 
1521 Gull Rd., AEE 62 
Methodist ChurehRel 250 8,351 Reg 55 12 No 240PM Rotating General 31411 
2 E. Lovell St., Kalamazoo 8 
aed W. Sparrow "Hospital NPCorp 291 13,337 None 55 12 201 275 17 Rotating General 31511 
1215 E. Michigan Ave. : Lansing 12 
ChurehRel 275 12,050 None 56 12 No 250F M 16 Rotating General 31611 
1210 W. Saginaw St., Lansing 15 
Pontiac Generai Hospital Pa iva whdenbexcavese City 198 12,178 Req 41 12 202 275PM 9 Rotating General 31811 
461 W. Huron St., Pontiae 18 
St. Joseph Mercy Hospital #1-%.............e00e: ChurehRel 310 14,397 Req 36 12 No 250F M 12 Rotating General 31911 
GOO Woodward Ave., Pontiac 19 
Saginaw Hospital + NPCorp 215 9,264 Req 67 12 203 275PM 6 Rotating General 32011 
1447 N. Harrison St., Saginaw 
ChurehRel 148 6,608 Req 50 12 No 250PM 6 Rotating General 32111 
705 Cooper St., 
ChurehRel 173 8,167 Rey 45 12 No 350PM 6 Rotating General 32211 
30 S. Jefferson St., Saginaw 
James Decker Munson Hospital #!-%............. NPCorp 176 6,411 None 70 12 No 225PM 4 Rotating General 32311 
6th St., Traverse City 
MINNESOTA~— Hospitals, 13; Internships, 2/1 
NPCorp 355 13,252 Req 12 204 75FM 18 Rotating General 32411 
915 E. Ist St., Duluth 5 


St. s Hospita ChurebRel 285 10,578 Req 66 12 204 12 Rotating General 32511 
29 E. 3rd St., Dubaih 11 


wienennniie General Hospital #!-3-4-X42........ City 407 7,256 Req 78 12 No OFM 39 Rotating General 32911 
619 8. 5th $ Minneapolis 15 
Mount Binal Hospital NPCorp 212 8,783 Reg 59 12 No 100FM 10 Rotating General 86811 
787 E. St., 
Hospital + NPCorp 258 11,812 None 63 12 No 175FM & Rotating General 33011 
810 E. 27th St., rene 7 1 Straight Medicine 33032 
1 Straight Surgery 33033 
Straight Pediatries 33034 
ChurehRel 20) 9,844 Req 61 12 205 135FM 10 Rotating General 33111 
0 8S. 7th St., Minneapolis 4 
St. Mary’s Hospita Ee eee rare ChurehRel 325 14,558 Reg 55 12 206 125FM 12 Rotating General 33211 
2000 S. 6th St., Minneapolis 6 
NPCorp 420 17,778 None 40 12 No 150FM Rotating General 33311 
914 S. Sth St., 
University of Minnesota Hospitals #1-3-4-X%42.,. State 578 11,240 Req 83 12 207 50FM 12 Rotating General 33411 
412 Union St., S.E., Minneapolis 14 6 Straight Medicine 33432 
9 Straight Surgery 33433 
9 Straight Pediatries 33434 
Ancker Hospital #1-3M42. CyCo &50 8,150 Req 57 12 No 75FM 26 Rotating General 33511 
495 Jefferson Ave., St. Paul 1 
Charles T. Miller Hospital] #1-®.............ec00. NPCorp 326 11,175 Req 58 12 208 75FM 13 Rotating General 33711 
125 W. College Ave., St. Paul 2 
ChurehRe] 282 11,342 Req 62 12 No 75FM 12 Rotating General 33811 
69 W. Exchange St., St. Paul 2 
I ChurehRel 140 6,399 Req 46 12 209 150FM 4 Rotating General 33911 
287 N. Smith Ave., St. Paul 2 
MISSISSIPPI Hospitals, 2; Internships, 16 
Baptist Hospital ChurehOpr 13,387 Req 33 12 No 100FM 12 Rotating General 34011 
N. State St., Jackson 
Hospital- Street ChurebRel 142 4,178 Req 24 12 210 4 Rotating General 34111 
900 Crawford St., Vicksburg 
MISSOURI Hospitals, 25; Internships, 420 
St. Louis County County 2) 3,453 Reg 52 12 No 150F M 12 Rotating General 34211 
601 S. Brentwood Blvd., Clayto eer 
Kansas City General Hospital No. ‘i + “8oX31.... City 46 7,173 Req 58 12 No 75FM 30 Rotating General 34311 
24th and Cherry Sts., Kansas City & 
City General Hospital City 243 5,168 Rey 44 12 No 75FM Rotating General 34411 
KE. 22nd St., Kansas City 8 
ciecrel Medical Center #1-8-X3t................ NPCorp 338 10,859 Req 58 12 No 150FM 16 Rotating General 34511 
4949 Rockhill Rd., Kansas City 10 


preven designated with an asterisk (*) in this listing do not participate in the Mational Intern Matching a, sponsored by the American 
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3 = » gaa 3 » 
} ° 3373 3 52 umber and Type de 
Name of Hospital and Location 63 48 of 
MISSOURI Continued 
Research Hospital 255 7,500 Req 65 12 211 150FM & Rotating General 84611 
2300 Holmes St., Kansas City 8 
St. Joseph Hospital ChurehOpr 13,073 Req 56 12 No 200- 12 Rotating General 34711 
Linwood Blvd. at Prospect Ave., "Kansas 275FM 2 Straight Surgery 34733 
Ci 
St. Luke's | NPCorp 427 13,580 Rea 61 12 211 18 Rotating General 84811 
4400 J. C. Nichols Pkwy. ‘ Kansas City il 
Bt. Mary’s Hospital ChurehOpr 287 10,576 None 63 12 211 150FM 12 Rotating General 34911 
101 Memorial Drive, Kansas City 8 
Trinity Lutheran Hospital !-3.,........ cocccseee ChurchRel 158 6,208 Req 46 12 21 200F M 8 Rotating General B5011 
3001 Wyandotte St., Kansas oc ity 8 
— Methodist Hospital * oneseas eoooeee ChurchRel 300 7,958 Req 30 12 No 175PM 8 Rotating General 35111 
8th and Faraon Sts., St. 
St. Joseph" s Hospital ChurehOpr 6,211 Req 12 No 2008 M 3 Rotating General 35212 
923 Powell St., St. Joseph 19 
Hospital NPCorp 825 23,948 Req 76 12 212 10FM 10 Str. Med. (Ward) 85332 
600 S, Blvd., St. Louis ‘to 14 Str. Med. (Private) 35331 
14 Straight Surgery 35333 
10 Straight Ob.-Gyn., 35335 
5 Straight Pathology 35326 
Christian 140 5,047 Reg 41 12 No 175FM 8 Rotating General 35411 
441 Newstead Ave., St. Louis 15 
De P aul Hospital + ChurehRel 350 11,626 Req 36 12 No 150FM 9 Rotuting General 35511 
415 Blvd., St. Louis 13 
Ev al Deaconess Hospital ChurehRel 8,553 Req 42 12 No 150FM 8 Rotating General 35611 
6150 Oakland Ave., St. Loui a. 
Homer G. Phillips Hospital +1-3- *-K44-74....... City 689 15,648 Req 21 12 213 111FM 40 Rotating General 35711 
2601 N. W hittier dt. . Louis 13 
Jewish NPCorp 298 9,899 Req 48 12 214 75- 15 Rotating General 35811 
216 S. Kingshichway Blvd., St. Louis 10 125FM 
» ChurehOpr 165 6,070 None 36 12 No 150FM 6 Mixed -Surg.- 
2646 Potomauae St., St. Louis 18 Ob.-Gy 35922 
Baptist Hospital ChurchRel 450 12,498 None 39 12 No 125FM 12 General 36011 
919 N. Taylor Ave., St. Louis 8 2 Rot. (Med, Major) 36012 
2 Rot. (Surg. Major) 36013 
St. Anthony's Hospital #'-3-x43...... ChurehRe!} 250 9,201 None 28 12 215 100FM 6 Rotating General 36111 
3520 Chippewa St., St. Louis 18 
St. John’s Hospital #'-%x43......... eeeersceceees ChurehRel 362 14,020 Req 49 12 No 150FM 14 Rotating General 86211 
307 S. Euclid Ave., St. Louis 10 
St. Louis Children’s Hospital #'-X44........... » NPCorp 136 3,761 Req 75 12 216 10FM 8 Straight Pediatrics 86934 
500 S. Kingshighway Blvd., St. Louis 10 
St. Louis City Hospital #'-3-X43-44............. City 1,062 14,023 Req De 12 No 155 60 Rotating General 36311 
1515 Lafayette Ave., St. Louis 4 
St. Luke’s Hospital ChurehRel 184 6,356 Reg 69 12 217 100FM 11 Rotating General 36411 
5535 Delmar Blvd., Li 
St. Mary's Group of 52X43 Chureh Ret 729 19,911 Reg 12 217 85FM 20 Rotating General 36511 
1402 S. Grand Blvd., St. Louis 4 4 Straight Medicine $6532 
8 Straight Surgery 86533 
2 Straight Pediatrics 86534 
MONTANA Hospitals, 3; Internships, 12 
C ‘community Memorial Hospital NPCorp 144 4,677 Req 35 12 No 100. 4 Rotating General P4711 
Clark St itte 150FM 
St. y Hospital ChurehRel 160 5,562 Req 33 12 No 150FM 4 Rotating General 86611 
Silver and Idaho Sts., Butte 
Montana Deaconess Hospital #'-3,..., ree ... ChurehRel 196 5,390 Req 82 12 No 100PM 4 Rotating General 86711 
1109 6th Ave., N., Great Falls 
NEBRASKA~—Hospitals, 9; Internships, 67 
Bryan Memorial Hospital '~3-*x46.............. ChurehOpr 126 3,778 None 57 12 No 100FM 4 Rotating General 86811 
4848 Sumner St., Lineoln 6 
Lineoln General Hospital ee ask 4aceeneee ees NPCorp 173 5,838 Req 80 12 No 160FM 4 Rotating General 26911 
2315 7th St., Lineoln 2 
St. Elizabeth Hospital ChurehRe! 243 9,090 None 44 12 No 200PM 6 Rotating General 37011 
1145 South St., Lineoln 2? 
Bishop Clarkson Memorial Hospital +1-5.x 46. . ChurehRe} 167 7,908 Req 45 12 218 10WEM 10 Rotating General 87111 
26th at Dewey Ave., Omaha 5 
Creighton Memorial St. Joseph's Hosp. #'*M45.. ChurehOpr 475 14,837 Req 45 12 219 150FM 12 Rotating General 87211 
2305 S. 10th, Omaha 8 
Immanuel Hospital ChurehOpr 121 5,005 Req 12 220 150FM 5 Rotating General 37311 
34th St. and Fowler Ave., Omaha 11 
Nebraska Methodist Hospital TL TTT ChurehRel 257 None 63 12 221 100FM 8 Rotating General 37411 
3612 Cuming St., Omaha 3 
St. Catherine’s Hospital #!-%-M45................ ChurehRel 19) 7,736 None 29 12 222 150FM 6 Rotating General 87511 
Forest Ave. and 9th St., Omaha 8 
University of Nebraska Hospital *!-%-X46....... State 163 3,357 Reg 88 12 223 150PM 12 Rotating General 37611 
42nd St. and Dewey Ave., Omaha 5 
NEW HAMPSHIRE Hospitals, |; Internships, (4 
Mary Hiteheock Memorial Hospital #!-*-X47,.... NPCorp 274 6,948 Req St 12 No 80PM 14 Rotating General 37711 
2 Maynard St., Hanover 
NEW JERSEY—Hospitals, 41; Internships, 385 
NPCorp 239 8,361 Req 44 12 224 150FM 12 Rotating General 87811 
26 S. Ohio Ave., Atlantie City 
Rayouns Hospital and Dispensary #1-8,......... NPCorp Di) 6,630 Req 29 12 No 125FM 8 Rotating General 3791] 
1 St., Bayonne 
Cc oope r Hospital NPCorp 308 13,920 Req 12 No 200EF M 12 Rotating General 38011 
6th and Stevens Sts., Camden 3 
Our Lady of Lourdes Hospital ChurehRel 267 7,656 Req 46 12 No 200 M 10 Rotating General 93311 
West dorety Hospital NPCorp 268 Req 41 12 No 175FM % Rotating General 88111 
Mount Ephraim Aves., Cam- 
den 4 
East Orange General Hospital 1-3............... NPCorp 157 4,840 Req 24 12 225 100FM 4 Rotating General 38211 
S. Munn and Central Aves., East Orange 
® ChurehRe! 162 3,858 Req 15 12 2265 100FM 8 Rotating General 
Jersey St., Hizebeth 1 
Elizabeth General Hospital _ Dispensary 1-8... NPCorp 943 9,744 Req 29 12 No 100FM 10 Rotating General 38411 
EK. Jersey St., Elizabet 


with an asterisk (*) in this do not pate in the Mational !ntern sponsored the American 
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Name of Hospital and Location 


NEW JERSEY-—Continued 


S. Broad Elizabeth 2 
Hospit 
350 Engle St., Englew gov 
Hackensack Hospital +1 
22 Hospital tr Hackensack 
St. Mary’s Hospital? 
4th St. and W ilow 
Christ Hospital + 
176 Palisade aoe A Jersey City 6 
Jersey City Hospital] #1-3-4......... 
60 Baldwin Ave. City 4 


Hoboken 


8t. Franels Hospital 
25 E. Hamilton Place, Jersey City 2 

Monmouth Memorial Hospital #1-3-*............ 
38rd and Pavilion Aves., Long Branch 

Mountainside Hospital 
Bay St. and — Ave., Montelair 

9 Mount Ave., “Morris stown 

Morristown Memorial Hospital oo 
100 Madison Ave., Morristown 

Memorial Hospital 

orlies Ave., Neptune 


S. Martland Center #1-3-4,,., 
116 Fairmount Ave., New 

Hospital of Bt. Barnabas ey for Women and 
685 High ~e Newark 2 

201 Lyons Ave., Newark 8 

27 S. 9th St., Newark 7 

306 High S Newark 2 

St. Peter's Hospital 
260 Easton Ave., New Brunswick 

Orange Hospital +1- 
was ssex Ave., Orange 

Bergen Pines County Hospital +?- 
FE. Ridgewood Ave., 

350 Boulevard, mh 

St. "Mary's 
911 Pennington Ave., Passaic 

Barnert Memorial Hospital '~*.............. 
680 Broadway, Paterson 4 

Paterson General Hospital 
528 Market St., Paterson 3 

St. Joseph Hospital +!-8 
703 Main St., Paterson 3 

5380 New Brunswick Ave., Perth Amboy 

Park Ave. ~ Randolph Rd., Plainfield 

Somerset Hosp 1 


Rehill Ave., 


193 Ave., 

718 Teaneck Rd., Teaneck 

446 Bellevue Ave., T rentop § 

601 Hamilton Ave., Trenton §$ 

William Mckinley Memorial Hospital 2-3........ 
750 Brunswick Ave., Trenton 8 


Control 


ChurchRel 
NPCorp 
NPCorp 
ChurehOpr 
Chureh Rel 
City 


ChurchOpr 
NPCorp 
NPCorp 
ChurehRel 
NPCorp 
NPCorp 


City 


ChurehRel 
NPCorp 
NPCorp 
ChurehOpr 
ChurchOpr 
NPCorp 
Courty 
NPCorp 
ChurehOpr 
NPCorp 
NPCorp 
ChurchRel 
NPCorp 
NPCorp 
NPCorp 
NPCorp 
ChurehRe] 
NPCorp 
ChurehRel 


NPCorp 


NEW YORK Hospitals, 101; Internships, 1,685 


ew Scotland Ave., Albany 8 


161 N. Pearl St., Albany 7 
St. Peter's Hospital + 
600 New Seotland Albany 
Binghamton City Hospital 
Mitchell and Park Aves., Binghamton 
Hospital 2-4 
Palmer Ave., 
Beth: El Hospital, + 
lyn 


Bronxv ille & 


21 


le Kalb Ave., Brooklyn 1 

ee... island Hospital ¢ 
Ocean Pkwy. and 
Cumberland Hospital 
39 Auburn Place, Brookivn 5 


Brooklyn 35 
-x54 


Hospital 4-54 
Kin nd and Skillman Aves., 
Jewish Hospital 
555 Prospect Place, Brooklyn 38 


Brook- 


NPCorp 


NPCorp 
ChurehRe} 
City 
NPCorp 
NPCorp 
NPO©orp 
City 

City 


City 
NPCorp 


Total Beds 


281 
HOT 


Number of 
Patients 
Admitted 


4,049 
6,922 
10,985 


12.631 


8.465 
13.646 
10,883 
13,718 


9,359 


10542 
11,228 
11,942 
13,807 
9,110 
7A17 
7,749 
9,673 
10.494 
6,304 


18,459 


8,690 
7.590 
11,719 
5,483 
10,324 
9,328 


6.614 


8,071 


Outpatient 
Service 


Autopsy 
Percentage 


40 


Length of 
Program 


(Months) 


Affiliated 
Service 


Beginning 
Stipend 
(Month) 


100FM 
100- 

125FM 
110FM 
150FM 
1144FM 


75FM 
75FM 
100FM 
135FM 
125FM 
100FM 
100FM 
75FM 
100FM 
100FM 
100FM 
100FM 
150FM 
100FM 
100F M 
150FM 
1s; FM 


75FM 
200FM 
200F M 
125FM 
150F M 
100FM 


Number and Type 
of Internships 


9 Rotating General 
6 Rotating General 
10 Rotating General 
13 Rotating General 
12 Rotating General 
24 Rotating General 


2 Straight Medicine 
2 Straight Surgery 


1 Straight Pediatrics 
1 Straight Pathology 


5 Rotating General 
Rotating General 
12 Rotating General 
3 Rotating General 
7 Rotating General 
§& Rotating General 


18 Rotating General 


§ Rotating General 
12 Rotating General 
4 Rotating General 
12 Rotating General 
5 Rotating General 
Rotating General 
20 Rotating General 
5 Rotating General 
4 Rotating General 
6 Rotating General 
10 Rotating General 
10 Rotating General 
10 Rotating General 
10 Rotating General 
5 Rotating General 
12 Rotating General 
6 Rotating General 
% Rotating General 
10 Rotating General 


5 Rotating General 


24 Rotating General 
5 Straight Medicine 
8 Straight Surgery 
5 Rotating General 
& Rotating General 
Rotating General 
6 Rotating General 


18 Rotating General 


16 Rotating General 
14 Rotating General 
6 Rotating General 


2 Straight Medicine 
2 Straight Surgery 


2 Straight Pediatrics 


12 Rotating General 
80 Rotating General 


3 Straight Pediatrics 


Hospitals designated with an asterisk (*) 
Medical Association, the American 


Associatio 


in this listing do not 
Hospital on, the 
Abbreviations and other references will be found on pages 283 and ae 


| Colleges, and other cooperating organizations. 


mber 


88511 
88611 
38711 
38811 
38911 
29011 
29082 
39033 
39034 
39026 
39111 
89°11 
343]1 
90711 
39411 
39511 
39811 


39611 
39711 
87211 
39911 
40011 
40111 
GOR11 
40211 
40311 
40411 
40511 
40611 
&7311 
40711 
93411 
40811 
40911 
41011 
41111 
41211 


41411 
41432 
41433 
41511 
41611 
41811 


41911 


42011 


the National Intern Matching Program, sponsored by the American 
f American Medical 


222 5,800 Req 27 12 No 100FM 
199 7,606 Req 27 12 No 100FM 
341 12,802 Req 38 12 No 100PM 
829 7,600 Req 27 12 No 100FM 
320 §& 259 Req 27 12 No 100FM 
1,600 20,627 Req 37 12 227 67FM 
215 5.015 Req %6 12 227 
270 8.415 Req 40 12 No 
313 9,779 Req 50 12 No 
130 Req 37 12 No ; 
236 - Req 5D 12 228 
260 Req 36 12 No 
70 Req 26 12 No 
24( Req 13 12 No 
375 Req 47 12 No 
252 Req 36 12 No 
422 Reg 38 12 No 
188 Req 13 12 No V 15 
328 a Req 38 12 No 1955 
684 2.781 Req 36 12 297 
\ 
935 & 898 Req 41 12 No 
1% 6.663 Req 44 12 No 
14] 5,757 Req 38 12 No 
372 Req 31 12 No 
44? Req 33 12 No 
270 Req 32 12 No 
334 Req 34 12 No 
171 Req 32 12 No 
Somerville 
251 Req ) 12 No 
20K Req 53 12 No 
246 Req 26 12 No 
350 Req 37 12 No 
152 Req 36 12 No 
137 Req 26 12 No 
275 Req 46 12 229 
434 Reg 55 12 No 
201 Req 13 12 No 
291 Req 20 12 230 
332 Req 71 12 No 75FM | 
253 Req 25 12 No 71FM 42211 
287 Req 30 12 230 65FM 42811 
42339 
sss 
42334 
7,022 Req 24 12 No 42411 
Brooklyn 11 
15.868 Req |_| 12 No 35F M 42511 
42534 
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Methodist Hospital +1-3.x 54. 
506 St., 


875 Lafayette Ave., 
Sisters of Charity Hospital 
Buffalo 14 


4802 Brooklyn 19 


Brooklyn 15 


Buffalo 9 


n 
3 
Name of Hospital and Location o be 
NEW YORK-— Continued 
Kings County Hospital Center +!-3-4-X54....... City 8,451 
451 Clarkson Ave., Brooklyn 3 
Long College #1-3.X% 54. ....... NPCorp 405 
340 nry St., Brooklyn 1 
NPCorp 463 


ChurehRel 421 


Norwegian aren Deaconesses’ Home and 
4520 ath Brooklyn 20 
Heights Hospital] 1-3................... NPCorp 177 
133 Bushwick Ave., Brookins 6 
St. John’s Episeopal ‘Hospital +1-3 ChurehOpr 251 
480 Herkimer St., Brooklyn 13 
Marks Ave. ., Brooklyn 13 
1545 St. Johns 13 
8374 Stockholm St., 37 
Allied Hospitals of the Sisters of Charity #!-* ChurehRel 440 
2157 Main St., Buffalo 14 
Buffalo General Hospital #1-3-4-M49............. NPCorp 620 
100 High St., Buffalo 3 
63 St., Buffalo & 
Edward J. Meyer Memorial Hospital #1-4.X%49... County 1,010 
462 Grider Bt., Buffalo 15 
Abbott Buffalo 20 
Millard Fillmore Hospital NPCorp 473 


See Allied Hospitals 


Mary Imogene Bassett Hospital #'-9-x48X50.... NPCorp 112 
Atwell Rd., Cooperstown 
Arnot Ogden Memorial Hospital #2-3............ NPCorp 175 
Roe Ave., Elmira 
555 E. Market St., Elmira 
Hospital and Dispensary #1-8-4,....... NPCorp 313 
-14 Parsons Blvd., Flushing 55 
North Country ¢ ‘ommunity Hospital] 1-8,....... NPCorp 183 
St. Andrews Lane, Glen Cove 
NPCorp 250 
1 Park St., Glens Falls 
Hospital + County 600 
Bethpage Tpke. and Carman Ave., Hem 
ad 


89th Ave. and van Wyek Expwy. ., Jamaica 18 


800 Ridge Rd., 


Lackawanna 18 
*St. John’s Long Island City Hospital #!-8..... 


Mary Immaculate Hospital #!-3-4,.............. ChurchRel 295 
152-11 89th Ave., Jamaica 32 

82-68 164th St., Jamaica 32 

Charles S. Wilson Memorial Hospital #1-3,..... PCorp 450 
383 Harrison St., Johnson City 

Our Lady of Victory Hospital @°............... ChurehOpr 260 


ChurehOpr 224 


2501 Jackson Ave., Long Island City 

Nassau Hospital +} _ NPCorp 250 
2nd St., Mineola 

E. Ma Mount kisco 

St. “Hospital NPCorp 223 
70 Dubois St., Newburgh 

New Rochelle Hospital NPCorp 305 
16 Guion Pl., New Rochelle 

Bellevue Hospital Center -X50-51-53.............. City 2,779 


Ist Ave. and 27th St., 
First Medical Division— 
Columbia University #1-8, 

Dr. Diekinson Riehards, 
First Surgical Div ision— 
Columbia University 

Dr. Kenneth Lewis, Jr. 
Seeond Medical Division - 
Uornell University 

Dr. Thomas Almy 
Second Surgical 
( University #1-3.... 

. Cranston 


Hospitals designated with an asterisk ( 
Ricdical Association, the Americ 
Abbreviations and other references 


New York 16 


ef 
ESE Se se 
so 
th 
59,152 Req 26 
11,805 Req 46 
12,659 Req 34 
10,825 Req 38 
6,325 Req 78 
6,812 Req 24 
7,456 Req 32 
7,667 Req 42 
5,818 Req 35 
6,471 Req 24 
7,653 Req 16 
15,931 Req 30 
15,894 Req 49 
10,039 Req 36 
11,528 Req 42 
12,515 Req 46 
18.844 Req 43 


of the Sisters of Charity 


3,369 Req 61 
7,188 Req 38 
7,851 None 39 
12,697 Req 33 
7,113 Req 40 
10,071 Req 37 
13,851 Req 63 
897 Req 28 
& 901 Req 28 
13,728 Req 36 
12,529 Req 43 
§,882 Req 30 
6,480 Req 22 
12,737 Req 33 
4,810 Req 38 
6,651 Req 38 
9,947 Req 35 
46,866 Req 33 
Req 

Req 
Req 

Req 


Length of 
Program 
(Months) 


Affiliated 
Service 


Z 
° 


No 


No 


Beginning 
Stipend 
(Month) 


70FM 


110PM 
140PM 
125FM 
160FM 


100FM 
100FM 
100FM 
200F M 


200F M 
200F M 
170PM 
225FM 


230 


110PM 


200F M 
200- 

390PM 
150FM 
200F M 
200F M 
150FM 


125FM 
100 FM 
TIFM 
175PM 


150FM 
100FM 
100FM 
100FM 
150FM 
200FM 


71FM 


TIFM 


Number and Type 
of Internships 


108 Rotating General 
26 Straight Medicine 
10 Straight Surgery 


3 Straight Pediatrics 
1 Straight Pathology 


16 Rotating General 
2 Straight Medicine 
2 Straight Surgery 


1 Straight Pediatrics 


24 Rotating General 
5 Straight Medicine 
12 Retating General 
2 Straight Medicine 
1 Straight Surgery 


1 Straight Pediatrics 
1 Straight Pathology 


6 Rotating General 
1 Straight Ob.-Gyn. 
4 Rotating General 


10 Rotating General 
9 Rotating General 


1 Straight Medicine 
3 Straight Surgery 


1 Straight Pediatrics 


& Rotating General 
8 Rotating General 
8 Rotating General 
18 Rotatiug General 
2 Straight Ob.-Gyn. 
18 Rotating General 
3 Straight Medicine 
3 Straight Surgery 
8 Rotating General 
24 Rotating General 
20 Rotating General 


15 Rotating General 


2 Rotating General 

1 Straight Medicine 
4 Mixed (Med.-Surg.) 
4 Rotating General 
4 Rotating General 
12 Rotating General 
6 Rotating General 
6 Rotating General 


32 Rotating General 


10 Rotating General 
& Rotating General 
42 Rotating General 
2 Straight Surgery 
12 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
1 Straight Ob.-Gyn. 
7 Rotating General 
13 Rotating General 
4 Rotating General 
4 Rotating General 
5 Rotating General 


10 Rotating General 


12 Mixed (Med.-Chest- 
Surg. or Path.) 


4 Rot. (Surg. Major) 
2 Straight Surgery 


16 Straight Medicine 


2 Mixed (Med.-Path.) 


7 Straight Surgery 


Code 
Number 


42611 
42632 


42926 


43011 


43811 
42911 


44011 


46067 


46113 
46133 


46232 
46227 


46333 


*) in th's listing do not silat in the National Intern Matching Program, eee by the American 
ean Ho ospital Association, the +e of American Medical Colleges, and other cooperating organizations. 
will be found on pages 283 and 


12 | 
42633 
49634 
49626 
12 | | 125PM 42711 
$2732 
$2733 
42734 
12 || 35FM 49811 
4983? 
12 No 150FM 42911 
42032 
42933 
12 No | 
12 No 87411 
12 No 43111 
12 No $3211 
432292 
43234 
12 No 43311 
12 No 43411 
12 No 43511 
12 No $4111 
$4125 
12 231 $3611 
$2639 
$3035 
59 12 232 $371] 
55 12 No | 
12 233 
12 No | $421] 
14924 
12 234 $4311 
12 No $4411 
12 No $4511 
12 No $4011 
12 No 44711 
12 No 
12 No $491] 
12 No 101] 
12 No $5111 
$5133 
12 No 45211 
$5252 
45233 
45235 
12 No $5311 
12 No $5511 
12 No $5611 
12 No $5811 
12 No 45911 
12 
| 
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Control 


Name of Hospital and Location 


NEW YORK-— Continued 


Third Medical Division— 

New York University College of Medicine ....... 
Dr. William S. Tillett 

Third Surgical Division— 

New York University College of Medicine ....... 
Dr. John H. Mulholland 

Third Division, Dept. of Patholo 

New York University College of Medicine Wate cuseveve 
Dr. Marvin Kusehner 

Third Division, Dept. of Pediatries— 

New York University College of Medicine #4-% ........ 
Dr. L. Emmett Holt 

Fourth Medical Division— 
New York University Post- Graduate 

Dr. Charles F Wilkinson dr. 

Fourth Surgical Division— 

New York University Post-Graduate 


. William Hinton 
1 E, New 28 
10 Nathan D. Perlman Pi New York 3 ? 
1276 Fulton ig New York 5 ; 
Bronx Municipal Hospital Center City 
Pkwy. and Eastchester Rd., New 
297 E. 19th New York 3 
Fordham Hoepitel ¢ TOT ETT CT City 
Blvd. Crotona <Ave., New 
k 58 
) W. 30th St., New York 1 
Harlem Hospital City 
532 Lenox Ave., York 
Hospital for Joint Diseases NPCorp 
1919 Madison Ave., New Tork 35 
th St. and Broadway, New York 40 
70 Convent Ave., New York 3 27 
1650 Grand Coneourse, New York 57 
Lenox Hill Hospital #!-%-4....... NPCorp 
111 E. 76th St., New York 3 
320 Coneord Ave., New York 54 
Miserico dia Hospital ChurehRel 
531 86th St., New York 28 
210th St. at Bainbridge | Ave., New York 67 
Morrisania City Hospital City 
1230 Gerard Ave., New Yous 52 
Mother Cabrini Memorial Hospital #1-3.,...... ChurehRel 
611 Edgecombe Ave., New York 32 
Mount Sinai Hospital NPCorp 
*. 100th St., New York 29 
Welfare Island, New York 17 
New York Hospital NPCorp 


525 E. 68th St., New York 21 


Stuyvesant Sq. E. and 15th St., New York 3 
New York Polyclinic Medical School 


845 W. 50th St., New York 19 


622 W. 168th St., New York 382 


428 W. 59th St., New York 19 


415 W. 5ist St., New York 19 


St. Francis Hospital #1-8.,....... ChurehRel 


525 E. 142nd St., New York 


St. Luke's Hospital NPCoip 


49291 W. 113th St., New York 25 


St. Vincent's Hospital #1-%x53....... ChurehOpr 
153 W. 11th St., New York 11 

65 Manhattan Ave., Non York 27 

515 6th St., Niagara Falls 

Niagara Falls Memorial Hospital _ NPCorp 
621 10th St., Niagara Falls 


45 Boston. Post Rd., Port Chester. 


Total Beds 


Number of 


Patients 
Admitted 


6,975 


9,761 


5,858 
18,112 
5,373 
5,937 
4,314 


6,626 


12,244 


11,879 
5,324 
6,422 

11,176 
8,769 

22,328 

11,469 

24,464 


8,503 
10,114 


14,281 


5,635 
5,870 
9,860 


6,895 


Outpatient 
Percentage 
Length of 
Program 
(Months) 
Attiliated 
Service 


Service 
Autopsy 


Beginning 
Stipend 
(Month) 


71FM 
35FM 


5OFM 
165FM 
75FM 
100FM 
OF M 


80PM 


TIFM 
75FM 
40FM 
7iFM 
25FM 
FM 


100FM 


100FM 
85FM 


Number and Type Code 
of Internships Number 
12 Straight Medicine 46432 
4 Mixed (Med.-Surg.) 46424 
6 Straight Surgery 46533 
4 Mixed (Surg. Med.) 46524 


1 Straight Pathology 92036 


18 Straight Pediatries 92934 


10 Straight Medicine 46632 
8 Straight Surgery 46733 
14 Rotating General 46911 
16 Rotating General 47011 
9 Rotating General 47111 
48 Rotating General 93111 
Is Straight Medicine 93132 
14 Rotating General 47211 
17 Rotating General 47411 
12 Rotating Genera! 47511 
42 Rotating General 47811 
9 Rotating General 47911 
10 Rotating General 48011 
6 Rotating General 48111 
12 Rotating General 42711 
1 Straight Medicine 48232 
1 Straight Surgery 48233 
23 Rotating General 48311 
1 Mixed -Surg.- 
Ob.-Gy 48322 
12 Rotating General 45411 
8 Rotating General 48611 


24 Mixed (Med.-Surg.-Pul. 
Neurology-Neoplastic) 48785 


16 Rotating General 4811 
7 Rotating General 48911 
31 Rotating General 49011 
9 Straight Surgery 49033 
24 Rotating General 49111 
16 Straight Medicine 49232 
15 Straight Surgery 49233 
4 Straight Pediatries 49934 
2 Straight Pathology 49236 
5 Rotating General 87511 
8 Rotating General 49411 
12 Straight Medicine 49532 
12 Straight Surgery 49533 


3 Straight Pathology 49536 
6 Mixed (Med.-Ped.- 


Surg.) 49623 

6 Mixed (Surg.-Gyn.- 
Med.) 49672 
18 Rotating General 49711 
1 Straight Medicine 49732 
2 Straight Surgery 49733 
12 Rotating General 49811 

8 Mixed (9 mo. Med.- 
38 mo. Surg.) 49983 

6 Mixed (9 mo. Surg.- 
3 mo. Med.) 49984 
19 Rotating General 
2 Straight Medicine 
6 Straight Surgery O33 
9 Rotating General 
4 Rotating General 50311 
7 Rotating General 93511 
8 Rotating General 50411 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intefn Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 284. 


Req 12 236 71FM 
oe — Re | ee 12 No 
5,367 Req 34 12 No 
357 9,271 Req 44 12 No 
9 O46 Req 12 No ‘ 
Req 12 No 
350 || Req 1) 12 No 
| | 23 12 No 71FM 
205 Req 20 12 237 
T05 Req 24 12 No 
280) Req 32 12 238 
TS Req 37 12 No V 1 
210 Req 27 12 239 19 5 
None > 1? No \ 
18? Req 44 12 No 
109 Req 27 12 No 
Reg 3? 1? No 
171 Req 31 12 No 
75 Req 27 12 No 
1,002 Reg Os 1? No 
R23 Reg 30 12 No 
1,411 Req 5d 12 No 
394 9,379 Req 38 12 No 75FM 
1,523 36 498 Req 57 12 No 167 
360 Req 28 12 No 
538 Req 55 12 No 
Req 12 12 240 M 
2) None 17 12 No 71FM 
1M) Req 60 12 241 200F M 
297 Req 31 12 241 200F M 
225 a Req 38 12 No 200F M 
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Name of Hospital and Location 
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North Rd., Poughkeepsie 

Vassar Brothers Hospital '-3 
Reade Pl., Poughkeepsie 

224 Alexander St., Rochester 7 


South Ave. at Bellevue Dr., Rochester 20 

Rochester General Hospital 
DOL W. Main St., Rochester 8 

St. Mary’s Hospital +1- eaves 
80 Genesee St., Rochester 11 

Strong Memorial-Rochester Municipal 

Crittenden Blvd., Rochester 20 


1101 Nott St., Schenectady 8 

600 MeClellan St., 

335 Bard Ave., Staten 10 

101 Castleton Ave., Staten Island 1 

116 E. Castle St., Syracuse 5 


301 Prospect Ave., Syracuse 3 
State University of New York Upstate Medical 
Center Hospitals (University Hospital of the 
Good Shepherd, Crouse-Irving and Memorial 
Hospitals) 
766 Irving Ave., Syracuse 10 


87 Oakwood Ave., Troy 

Peoples and Burdett Aves., Troy 

Valhalla 


North St., White Plains 

41 E. Post Rd., white Plains 

St. John's Riverside 
Ashburton and Palisade Aves., Yonkers 

127 S. Broadway, Yonkers 

Yonkers General Hospital 
127 Ashburton Ave., Yonkers 


Control 


ChurehRel 
NPCorp 
NPCorp 


NPCorp 
NPCorp 


ChurehOpr 


NPCorpCy 


NPCorp 
CharekRel 
ChurehOpr 
NPCorp 
NPCorp 


ChurehRei 


NPCorp 


ChurehRel 
NPCorp 
County 
ChurehRel 
NPCorp 
NPCorp 
ChurehRel 
NPCorp 


NORTH CAROLINA Hospitals, 14; Internships, 193 


Memorial Mission Hospital * ‘ 
509 Biltmore Ave., Asheville 

North Carolina Memorial Hospital 
Pittsboro Rd., Chapel Hill 


1400 »tt Ave., Charlotte 3 

2000 E. Sth Bt., harlotte 4 

Durhar 

1301 Fayetteville St., Durham 


Broad St. and Club Blyd., Durham 


Moses H. Cone Memorial Hospital -8........ 
1200 N. Elm St., Greensboro 

St. Mary's 8t., Raleigh 

Oakwood Ave. fa Tarboro St., » Raleigh 

James Walker Memorial Hospital !-%............ 
N. 10th St., Wilmington 


Hospital St., Winston-Salem 
101 E. 7th St., Winston-Salem 4 
North Carolina Baptist Hospital #1-3-X59..... 
300 S. Hawthorne Rd., Winston-Salem 7 


NPCorp 


State 


NPCorp 
ChurehRel 


NPCorp 


NPCorp 
NPCorp 


NPCorp 
NPCorp 
ChurehRel 
NPCorp 
City 

City 
ChurechOpr 


Total Beds 


310 
100 
250 
294 
184 


346 


Number of 
Patients 
Admitted 


6,193 
7,391 


9,929 


7,629 
13,141 
13,875 


18,628 


24,811 


7,934 
6,666 
3,739 


5,119 


10,831 
6,372 


12,648 
10,949 
16,124 


2,882 


8,810 


6,486 
13,173 
3,102 
10,401 
13,361 
5,166 


10,977 


Outpatient 


Service 


= 


Req 
Req 


Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 


Autopsy 
Percentage 


46 


41 
71 


Length of 
Program 
(Months) 


Affiliated 
Service 


245 


246 


Beginning 
Stipend 
(Month) 


200F M 
200F M 


60FM 


125FM 
150FM 
100FM 
10FM 
167 


166PM 


167 


175FM 
125FM 
150FM 
150FM 
100F M 
100FM 
100FM 


100FM 
125 


200F M 
25FM 


150FM 
100FM 


150FM 
150FM 
200F M 
100FM 
250 

83PM 


Number and Type Code 
of Internships Number 


6 Rotating General 
6 Rotating General 


8 Rot. General (12 mo.) 
4 Rot. General (24 mo.) 
1 Straight Medicine 
2 Straight Surgery 
1 Straight Pathology 
9 Rotating General 
3 Straight Surgery 
20 Rotating General 


18 Rotating General 
12 Rot. General (24 mo.) 
12 Straight Medicine 
7 Straight Surgery 
4 Straight Pediatrics 
5 Straight Pathology 
4 Mixed (Surg.-Ob.-Gyn) 
10 Rotating General 
6 Rotating General 
8 Rotating General 
8 Rotating General 
3 Rotating General 


12 Rotating General 


20 Rotating General 
5 Straight Medicine 
2 Straight Surgery 
1] Straight Pediatries 
6 Rotating General 
8 Rotating General 

18 Rotating General 
4 Rotating General 
6 Rotating General 
8 Rotating General 
8 Rotating General 


7 Rotating General 


8 Rotating General 


10 Straight Medicine 
8 Straight Surgery 

4 Straight Pediatrics 
6 Mixed (Med.-Ped.,) 
10 Rotating General 


6 Rotating General 


24 Straight Medicine 
17 Straight Surgery 

10 Straight Pediatries 
4 Straight Pathology 
4 Mixed (Ob.-Ped.) 

4 Rotating General 


7 Rotating General 


8 
3 Mixed (Med.,-Surg.-Ob.) 
87 


2 Straight Medicine 

2 Straight Surgery 

(only 

4 General 


12 Rotating General 
4 Rotating General 
6 Rotating General 
15 Rotating General 
6 Rotating General 
7 Straight Medicine 
3 Straignt Surgery 
3 Straight Pediatrics 


1 Straight Pathology 
2 Mixed (Ped.-Ob.-Gyn.) 


51311 
51411 
61511 
51711 


51611 
51632 
61911 
52011 
62111 
62211 
62311 
62411 
62511 
$2611 


94911 
90037 


58611 


53732 
4373: 

53734 
53736 


53708 


Hospitals designated with an asterisk (") in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association - American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 2 


1 
275 
176 | 33 12 No 
249 12 12 No 
252 | 73 12-24 No | 
50732 
50733 
50736 
197 Req 67 12 24°? 75- 50811 
HOSL4 
332 Req 71 12 243 75EM | 
Po 335 Req 52 12 No 175FM 
736 Req 72 12-24 24h 15- 51114 
30FM 
51133 
51134 
51136 
511 
358 13,124 Req 17 12 No 51211 
185 7,811 Req 27 12 No 
254 8,698 Req 25 12 No 
215 7,444 Req 338 12 No 
129 5,532 Req 29 12 No 
304 11,254 Req 10 12 No 
55 250) 7,221 Req 2] 12 No 
166 6,373 Req 38 12 No 
611 1,576 Req 60 12 No 
151 1,347 Req 4 12 No 
210 Req 12 12 No 
214 Req 32 12 No 
180 Req 24 12 No 
143 Req 29 12 No 
m7 185 Req 78 12 | 
90038 t 
9048 
Req 68 12 No 52711 
276 Req 12 No 95011 
542 Req 12 247 5293? 
52933 
52988 
125 30 12 No 53011 
249 | 51 12 No 711 
769 
87733 
87739 
57 12 No 94311 
38 12 No 53211 
22 12 No 53311 
32 12 No 53411 
12 No 93511 
12 No 
= 53 12 No 
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Name of Hospital and Location & 
NORTH DAKOTA-— Hospitals, 4; Internships, 20 
365 6th Ave., Fargo 
St. Jake's een NPCorp 
27 Broadway, Fargo 
Grand Forks Deaconess Hospital................ NPCeorp 
212 S. 4th St., Grand Forks 
4th Ave., S.W., Minot 
OHIO—Hospitals, 50; Internships, 697 
Akron General NPCorp 
. Cedar St., Akron 7 
Murket =. Akron 9 
St. homas Hospital + ChurehRel 
444 N. Main St., Akron 10 
Aultman Hospital NPCorp 
625 Clarendon pty S.W., Canton 10 
Market Ave. and &th St., N.W., Canton 2 
Oak St. and Reading Rd., Cincinnati 6 
2139 Auburn Ave., Cincinnati 19 
Cineinnati General Hospital City 
3231 Burnet Ave., Cincinnati 29 
Clifton Ave. and Straight St. , Cincinnati 20 
3217 Clifton Ave. . Cincinnati 20 
Burnet Ave., 29 
S16 Betts St., C ineinnati 14 
City Hospital +i- City 


3395 Seranton Rd. Cleveland 9 
Evangelical Deaconess Hospital #'-8 
4299 Pearl Rd., Cleveland 4 


18101 Lorain Ave., ‘eveland 11 

Franklin Blvd. 13 

Mount Sinai NPCorp 
105th St., ¢ 6 

St. Alexis Hospital (hurehRel 
5163 Broadway, Cleveland 27 


T9111 Detroit Ave., Cleveland 2 
St. Luke’s Hospital #!-3- 
11311 Shaker Blvd., ¢ feveland 4 


St. Vineent Charity Hospital + ChurchRel 
Central Ave., ¢ 15 


2065 Adelbert Rd., Cleveland 6 


2345 Cedar Rd., Cbveland Heights 6 


> S. Grant Columbus 


793 W. State St., ¢ aoe 22 
l0th and Perry Sts., Cohambus 106 


4) N. Park St., Columbus s 


425 Fairview Ave., Dayton 6 
Vvoming St., Dayton 9 


ChurehRel 
49 Hopeland St., Dayton 

13 Terrace Rd., Rast Cleveland 12 

630 E. River St., Elyria 

E uclid- nville Hospital NPCorp 

th St. and L ake Eric Euelid 19 

12300 Met Cracken Ba. Garfield Heights 25 

116 Dayton St., Hamilton 

14519 Detroit 7 

Linden and Mohel Lima 

sul W. High St., 

3.N. Fountain Blvd., Springfield 
Sprint ld City Hospital ? City 
15 E. High St., Springfield 


480 Summit Ave., Steubenville 


3349 Cherry St., Toledo 12 
Maumee Valley Hospital] County 
2025 Arlington Ave., Toledo 9 


Madison Ave., Toledo 2 


Total Beds 


ChurehRel 


Number of 
Patients 
Admitted 


13,273 
17,845 
9,450 
12,904 
13,712 
9,981 
11,373 
15,027 
§,522 


8,342 
18,088 
9,896 


22,669 


7,179 
10,563 
14,847 
18,142 
13,651 
14,254 
17,933 
14,612 
11,765 


6.513 


7,627 
12,024 
10,561 
10,024 
11,358 

9,329 

&,642 

& 589 

7,219 

4,060 


12,022 


Outpatient 


Service 


Req 


None 


Req 
Req 
Req 


None 


Reg 


None 


Req 
Req 
Req 
Req 
Req 


Req 


None 
None 


None 


Req 
Reg 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Reg 
Req 
Req 
Req 
Req 


Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 


to 


~ 
to 


Beginning 
Stipend 


(Month) 


150FM 
150FM 
175FM 
100FM 


200F M 
200F M 
200F M 
250PM 
125FM 
150FM 
150FM 

15FM 
125FM 
150FM 
125FM 
200F M 

100FM 
100FM 
150FM 
150FM 
250PM 
150FM 
100FM 
200PM 
100PM 


200 F M 
200F M 


200 FM 
100- 

150FM 
100FM 
M 
150FM 
175FM 
250 FM 
225PM 
175F M 
175FM 
225FM 
200F M 
200F M 
200.F M 


Hospitals ian: with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored bh 
t merican H American Medical C ther cooperating o a 


Medical Association, 


| Association, the Association o 
Abbreviations and other references will be found on pages 283 and 284. 


12 Rot. General (12 mo.) 


mber 


€7011 
53911 
54011 
91711 


54611 
54669 
54711 
‘4811 
54911 
55011 
55111 
55211 
56311 
90911 
55411 
55611 
55711 
55811 
55911 
56011 
56111 
5211 
56232 
56233 
56311 
h6411 
56511 
56611 
56711 
56811 
46911 
56916 
57011 
57111 
O11] 
55511 
57211 
57311 
47411 
57511 
57611 


58011 


American 


2 of Internships 
181 5,909 No 4 Rotating General 
179 7,069 || No 8 Rotating General 
150 Reg No 4 Rotating General 
184 6,660 Req (a 12 No 4 Rotating General 
221 Req 48 12 248 24 Rotating General 54211 
472 Req 45 12 248 24 Rotating General 54111 
207 Req 58 12 No 12 Rotating General 64311 
353 Req 43 12 No 14 Rotating General 54411 
302 Req 37 12 No 6 Rotating General h4511 
230 Reg 38 12 249 §& Rotating General 
2 Mixed (Med.-Ob.-Surg.) 
356 Req 51 12 249 13 Rotating General : 
RIO Req 64 12 250 52 Rotating General 
158 Req 32 12 251 6 Rotating General 
59 17,958 | 38 12 No 16 Rotating General 
370 13,772 58 12 252 16 Rotating General 
205 6,175 i 35 12 No 11 Rotating General 
GG4 10,145 49 12 No 30 Rotating General 
ChurchRel 201 8557 30 12 No Rotating General 
150 7,668 | | 29 12 No 6 Rotating General 
180 7,461 m7 51 12 253 12 Rotating General V i 
348 14,409 38 12 No Is Rotating General 19 3 
6,770 38 12 No & Rotating General 
236 36 12 No 7 Rotating General 
14s - 45 12 No 27 Rotating General 
317 38 12 254 15 Rotating General 
729 | || 65 12 No 16 Rotating General 
12 Straight Medicine 
Straight Surgery 
Straight Pediatries 
185 56 12 No 12 Rotating General 
254 a 30 12 255 - 12 Rotating General 
1(H) | 42 12 255 15 Rotating General 
600 72 12 256 125 48 Rotating General 
829 39 12 No QF 12 Rotating General 
py 310 53 12 No 2000 PM 12 Rotating General 
83 12-24 No 12: EE 
185 PM 4 Rot. General (24 mo.) 
156 31 12 No 1WoFM 16 Rotating General 
PR3 44 12 No & Rotating General 
250) | 36 12 No 4 Rotating General 
ISS 7,208 42 12 No 6 Rotating General 
190 38 12 253 10 Rotating General 
300 43 12 No 6 Rotating General 
275 35 12 No 6 Rotating General 
251 34 12 No 10 Rotating General 
2s] 37 12 257 10 Rotating General 
280) 47 12 No & Rotating General 87811 
247 42 12 No 9 Rotating General 97711 
103 37 12 258 8 Rotating General 92711 
a 167 35 12 255 5 Rotating Geueral 57811 


Vol. 1£9, No. 4 


APPROVED INTERNSHIPS 


= S #838 fe ££ BE 
sat So = Number and Type Code 
Name of Hospital and Location 7. sae of internships: Number 
OHIO Continued 
NPCorp 166 6,489 Req 32 12 No 200 F M 6 Rotating General 58111 
Summit St., Toledo 
St. arre Sis. ChurechRel 201 5,448 Req 35 12 No 250K M § Rotating General 95111 
ling d Navarre oledo 5 
St. s +" Sen ChurchRe! 438 16,006 Reg 35 12 259 200F M 15 Rotating General 58211 
: wrry Toledo 
i, 6 NPCorp 278 11,669 Req 61 12 No 200F M 12 Rotating General 58311 
2142 } ove Bive oledo 6 
St. Elizabeth Hospital #1-8..............ccccccees ChurchRe} 333 13,735 Req 27 12 No 200PM 10 Rotating General 58411 
144 Belmont Ave., Younssiowi 4 
NPCorp 685 22,364 Req 41 12 No 150FM 18 Rotating General 58511 
and Francis oungs own 
Gypsy Lane at Goleta Ave., Youngstown 4 
OKLAHOMA — Hospitals, 6; Internships, 76 
Mercy Hospital-Oklahoma City General........ ChurehRel 147 7,010 Req 45 12 260 100PM &§ Rotating General 58611 
N.W. 12th St... Oklahoma City 3 
St. gg ChurehRel 387 14,127 Req 27 12 No 100PM 10 Rotating General 58711 
60 yklahoma City 8 
sae ot Oklahoma Hospitals +!-3-4-X63.. State 433 9,157 Req 51 12 No 75PM 16 Rotating General SRS11 
N.E. 13th, Oklahoma City 4 4 Mixed (Med.-Surg.) HRRIO4 
4 Mixed (Ob.-Giyvn.-Ped.) 58808 
Part 200 10,405 Reg 45 12 260 100FM Rotating General 50011 
2th, Oklahoma City 3 
Hitterest ( ks NPCorp 850 16,082 Req 37 12 No 100FM 16 Rotating General 59111 
1653 E. 12t Tulsa 10 
St. John’s Hospital ER ChurehRel 460 21,807 Rea 25 12 No 100- 10 Rotating General 59211 
1923 S. Utica St., Tulsa 4 175FM 
OREGON Hospitals, 7; Internships, 99 
ChurchRel 275 12,751 Req 72 12 No 150FM Rotating General 59311 
1 E. Ave., Eugene 
ChurehOpr 460 15,162 Req 37 12 No 250PM 14 Rotating General 9411 
2801 Gantenbein Ave., Portland 12 
ChurchRel 447 13,745 None 67 12 No 150PM 16 Rotating General 
> N.W. 22nd Ave., Portland 10 1 Straight Pathology 36 
Portland Sanitarium and eng Rekaeivnsanwae ChurchRe! 176 9,402 Req 41 12 No 150 S Rotating General 59611 
32 S. th Ave Port and 15 
L5 9 Providence Hospital #'-3..... ChurchRe} 283 10,558 Req 79 12 261 150PM 12 Rotating General 59711 
700 N.E. 47th Ave., Port and 13 
5 St. V ChurehRe} 260 18,500 Req 53 12 262 150PM 12 Rotating General 59811 
2447 } Westover Re rtland 10 
University of ve hy Medic al Sehool Hospitals Stete-Co 463 7,993 Req 65 12 No 75FM °S Rotating General 59911 
3181 S.W. Sam Jackson Park Rd., Portland 1 
PENNSYLVANIA Hospitals, 77; Internships, 918 
Abington NPCorp 303 9.805 Req 55 12 No 5OFM 12 Rotating General 60011 
1200 Old York Rd., Abington 
NPCorp 508 15,304 Req 61 12 No 200F M 14 Rotating General 60111 
17th and Chew Sts., Allentown 
ChurehRel 397 9,581 Req 46 12 No 200F M 10 Rotating General 60211 
4th and Chew Sts., Allentown 
Altoona NPCorp 322 &,943 Req 30 12 No 240FM 12 Rotating General 60311 
7th St. anc oware ve., Altoona 
ee rr NPCorp 165 6,986 Req 31 12 No 200F M 4 Rotating General 60411 
2601 Sth Altoona 
NPCorp 363 11,358 Req 37 12 No 200FM 12 Rotating General 60511 
801 Ostrum St., Bethlehem 
NPCorp 358 11,133 Req 57 12 No 75FM 12 Rotating General 60611 
Bryn Mawr Mawr 
NPCorp 287 9,389 Req 61 12 No 250FM & Rotating General 60711 
9th and Barelay Ches 
George F. Geisinger Memorial Hospite! and Foss 
ORS ESS NPCorp 270 9,911 Req 57 12 No 100FM 12 Rotating General 60811 
Danville 
Thomas M. Fitzgerald Merey Hospital #!-°-x68 ChurchRel 318 9,771 Req 37 12 No 200F M 12 Rotating General 60911 
Lansdowne Ave. and Baily Rd., Darby 
NPCorp 231 256 Req 49 12 No 200F M 5 Rotating General 61011 
2Ist and Lehigh Sts., Easton 
Hamot NPCorp 304 11,646 Req 46 12 No 150- 10 Rotating General 61111 
4 E. Erie 6 200 F M 
St. Vincent’ s NPCorp 305 12,056 Req 41 12 No 200F M 10 Rotating General 61211 
2420 Sassafras St., Erie 6 
Hospital NPCorp 251 8,642 None 31 12 No 250F M 4 Rotating General 61311 
2 W. Pittsburgh St., Greensburg 
NPCorp 492 14,148 Req 54 12 No 200F M 15 Rotating General 61411 
Front and Mulberry Sts., Harrisburg 
Harrisburg Polyclinic Hospital #!............ NPCorp 368 11,167 Req 44 12 No 20017 M 12 Rotating General 61511 
3rd and Radnor Sts., Harrisburg 
Conemaugh Valley Memorial Hospital 3-%....... NPCorp 357 13,224 Req 35 12 No 225FM 10 Rotating General 61611 
1086 Franklin St., Johnstown 
Nesbitt Memorial Hospital ! i tee re NPCorp 202 6,584 Req 28 12 No 300F M 4 Rotating General 95211 
562 Wyoming Ave., Kingston 
Lancaster General Hospital NPCorp 450 13,092 Req 34 12 No M 12 Rotating General 
525 N. Duke St., Lancaster 
St. Joseph's Hospita TS ChurehOpr 263 7,186 Req 47 12 No 6 Rotating General 61911 
College Ave. and W miss St., Lancaster 
whe NPCorp 445 13,830 Req 24 12 No 200- 10 Rotating General 62011 
15) Sth Ave., Me Keesport 250F M 
Montgomery Hospital NPCorp 187 7,626 Reg 41 12 No 20 F M 6 Rotating General 62111 
Powell and Sts., Norristown 
Gaered Heart BMoaplital ChurehRel 118 4,742 Req 44 12 No 250F M 2 Rotating General 62211 
1430 De Kalb St., Norristown 
Albert Einstein Medical Center 
Northern Division #1-3>4-X67.............. NPCorp 304 13,046 Req 44 12 No 75FM 18 Rotating General 63111 
York and Tabor Rds.. Philadelphia 41 d 
Southern Division #!-3-4-X65-67................. NPCorp 264 7,925 Req 63 12 No JOFM 15 Rotating General 63711 
1429 8. Sth St., Philadelphia 47 


Hospitals eitematen with an asterisk (*) in this listing do not participate in the Mational Intern Matching Program, sponsored by the American 
M-dical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 204. 


278 APPROVED INTERNSHIPS 


J.A.M.A., Sept. 24, 1955 


Name of Hospital and Location 


PENNSYLVANIA~ Continued 


R835 Germantown Ave., Philadelphia 18 
Episcopal Hospital ‘ 
Front St. and Lehigh yi . Philadelphia 25 

4940 Franktord Ave., Philadelphia 24 
Germantown Dispensary and Hospital $12%66-69 
E. Penn and E. Wister Sts., Philadelphia 44 
Graduate Hospital of the University ot Penn- 
19th and Lombard Sts., Philadelphia 46 
Hahnemann Medical College and Hospital #'-X65 

230 N. Broad St., 2 
Hospital of the U niversity ot 
3400 Spruce St., Philadelphia 4 
Hospital of the Woman's Medical College of 
3300 Henry Ave., Philadelphia 29 
Jefferson Medical ¢ ‘ollege Hospital #3>*-X66 
10th and Sansom Sts., Philadelphia 7 
Lankenau Hospital 
Lancaster & City L ine Aves., Philadelphia 31 
5800 Ridge Ave., Philadelphia 28 
Methodist Episcopal Hospital #!-3-x66.......... 
Broad and Wolf Sts., Philadelphia 48 
d4th St. and Cedar Ave., Philadelphia 43 
8050 Holme Ave., Philadelphia 15 
Pennsylvania Hospital #! 66-68 
Sth and Spruce Sts., Philade 1 7 
General Hos sp. '-X65-66-67-68-69. .. 
4th St. and Curie Ave., Philadelphia 4 
Presbyterian 
51 N. 3 » Philadelphia 4 
1900 S. Broad St., Philadelphia 45 
Joseph's Hospital 4x66 
16th St. and Girard Ave., Philadelphia 30 
. Luke’s and Children’s Medic al Center *'-x65 
Franklin and Thompson Sts., Pniiadelphia 22 
Frankford Ave. aad Palmer St., Philadel- 
phia 25 
University Hospital 
401 N. Broad St., _ Philadelphia 40 
W s Hospital +1-5-X6 
Preston and Pectin Sts., Philadelphia 4 


Allegheny General Hospital #!-*-X70............. 
320 E. North Ave., Pittsburgh 12 
Morey Hospital 
1400 Locust St., P ittsburgh 19 
Ave., Pittsburg 13 
6655 Frankstown Ave., Pittsburgh 6 
Presbyterian Hospital +1°3.X70 
230 Lothrop St., Pittsburgh 1 
St. Francis General Hospital Ay Rehabilitation 
408 45th St., Pittsburgh 1 
3339 MeClure Ave., Pittsburgh 12 
St. Joseph’s Hospital and Dispensary ? 
2117 Carson St., Pittsburgh 3 
St. Margaret Memorial Hospital #! 
265 46th St., Pittsburgh l 
5230 Centre Ave., 32 
— Side Hospital + 


co 


20th and Jane Sts. , Pittsburgh 8 
Westies Pennsylvania Hospital 
4800 Friendship Ave., Pittsburgh 24 
General Hospital 1-3 
35 N. 6th St., Reading 
6th and Spruce Sts., Reading 
1215 Walnut St., Reading 
Wilbur Ave., Sayre 
201L Mulberry St., Seranton 3 
Sewickley Valley Hospital 
Blackburn Rd., Sewickley 
Sharon Generad Hospital 
740 E. 7 ate St., Sharon 
Allegheny Valley Hospital 
1300 Carlisle St., Tarentum 
500 W. Berkeley St., Uniontown 
©» Wilson Ave., Washington 
Chester County Hospital +! 
Boot Rd., West Chester 
1% Hanover Wilkes-Barre 


Control 


NPCorp 
NPCorp 
NPCorp 
NPCorp 


NPCorp 
NPCorp 


NPCorp 


NPCorp 
NPCorp 
NPCorp 


NPCorp 


ChurehRel 
ChurehOpr 


ChurehRel 


NPCorp 


City 


ChurchRel 
ChurehRel 


ChurehRel 


NPCorp 


ChurehOpr 


NPCorp 
NPCorp 


NPCorp 


ChurehRel 


NPCorp 
NPCorp 


NPCorp 


NPCorp 
NPCorp 


ChurehOpr 


ChurehRel 


NPCorp 
NPCorp 
NPCorp 
NPCorp 


NPCorp 


ChurechRel 


NPCorp 
State 

NPCorp 
NPCorp 
NPCorp 
NPCorp 
NPCorp 
NPCorp 


Chureh Rel 


Total Beds 


Number of 
Patients 
Admitted 


5,051 
9,188 
6,310 
10,049 


9,056 


14,181 


23,658 


6,037 


9,671 


11,827 


6,646 


16,071 
5,247 


15,181 
15,118 
9,809 
7,107 


5,486 


14,745 
6,762 
5,146 
3,585 
8,718 
9,218 

15,567 
5,179 

12,414 
7,066 

13,503 
6,142 
6,865 

10,836 
8,197 
6,751 
4,866 


Outpatient 
Service 


Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Autopsy 
Percentage 
Length of 
Program 
(Months) 


3 
gas 
AF 
No 250F M 
No 150FM 
No 200F M 
No 100FM 
963 42FM 
No 50FM 
No 42FM 
No 
No 25FM 
No 75FM 
64 250F M 
No 
No 200F M 
200F M 
266 FM 
No 55 FM 
No 100FM 
No 250F M 


No 250FM 


No 200F M 
No 200F M 
267 25FM 
No 150FM 
No 150- 
182FM 
No 150K M 
No 83FM 
No 200. F M 
50FM 


No 200F M 
No 200F M 


No 250F M 
No 175FM 
No 2.30PM 
No M 
No 200F M 
No M 
No 200F M 
269 200 F M 
No 
No 253F M 
No 225F M 
No 100FM 
270 225FM 
No 300F M 
No 200F M 
No 250" M 
No 300F M 


Code 
Number 


91011 
62311 
62411 
62511 


62611 
62711 


62811 


62911 
63011 
63211 
63311 
63511 
63611 
63811 
63911 
64011 
64111 
64211 
64311 
64411 
64511 


64611 
64711 
64715 
64732 
64811 
64911 
65011 


65611 
65711 
65811 
65911 
66011 
66111 
66211 
66411 
66611 
66711 
93811 
93611 
663811 
66911 
88211 


67011 


Hospitals Sacenaiad with an asterisk (") in this listing do not participate in the Mational Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 


Abbreviations and other references will be found on pages 283 and 284. 


of Internships 
127 Req 12 12 4 Rotating General 
164 Req 5D 12 11 Rotating General 
188 Req 52 12 8 Rotating General 
313 Req 58 12 12 Rotating General 
350 || Req 41 12 12 Rotating General 
592 Req 44 12 24 Rotating General 
810 Req 69 12 32 Rotating General 
Req 12 6 Rotating General 
7865 18,137 Req 5d 12 44 Rotating General 
335 8,067 Req 16 12 10 Rotating General ; 
Fs 153 1,745 Req 25 12 4 Rotating General 
240 5,868 Req 22 i2 6 Rotating General 
283 9,565 Req 28 12 10 Rotating General 
290) 37 12 8 Rotating General 
FY 145 | Req 57 12 18 Rotating General 
|| 2,105 21,212 None 17 12 108 Rotating General 
329 7,997 Req 57 12 12 Rotating General 
po 350 9 233 Req 22 12 8 Rotating General 
| 199 5,629 Req 20 i2 P| 6 Rotating General V 1 
P| 238 7,602 Req 19 12 8 Rotating General 195 
| | Req 27 12 8 Rotating General ‘ 
43 Req 57 12 36 Rotating General 
153 Req 36 12 2 Rotating General 
1 Rot. (Ob.-Gyn. Major) 
1 Straight Medicine 
PY 5S Req 34 12 18 Rotating General 
|; 655 Req 16 12 94 Rotating General 
310 Req 50 12 12 Rotating General 
S| 225 Req 33 12 6 Rotating General bates 
| 251 | iz 43 12 20 Rotating General 65211 
687 13 12 18 Rotating General 88111 
31 12 5 Rotating General 65411 
FP 170 38 12 6 Rotating General 65511 
a 151 a4 12 4 Rotating General 
301 465 12 10 Rotating General ; 
316 43 12 8 Rotating General 
DDI 13 12 18 Rotating General 
173 38 12 5 Rotating General 
FY 422 43 12 14 Rotating General 
12 6 Rotating General 
840 57 12 12 Rotating General 
240) 29 12 10 Rotating General 
206 26) 1? 8 Rotating General 
253 25 12 5 Rotating General 
201 30) 12 4 Rotating General 
245 32 12 5 Rotating General 
206 3? 12 6 Rotating General 
15 17 12 6 Rotating General 
195 12 6 Rotating General 


Vol. 159, No. 4 APPROVED INTERNSHIPS 279 
#82 $2 S2 883 
st 635 wis Number and Type Code 
Name of Hospital and Location On Am of Internships Number 
PENNSYLVANIA-~— Continued 
Wilkes-Barre General Hospital #!............... . NPCorp 376 10,393 Req 30 12 No 200F M 10 Rotating General 67111 
. River and Auburn Sts., Wilkes-Barre 
NPCorp 191 6,676 Req 40 12 No 250F M 6 Rotating General 67211 
312 Penn Ave., Wilkinsburg 
Divine Providence Hospital 1-3...........cceeeees ChurchRel 185 5,766 Req 38 12 No 200F M 4 Rotating General $1311 
1100 Grampian Blvd., Williamsport 
Williamsport Hospital #1.............. gvesesseece NPCorp 290 8,250 Req 39 12 No 200F M § Rotating General 67311 
777 Rural Ave., Williamsport 20 : 
NPCorp 344 11,418 Req 36 12 No 200F M Rotating General 67411 
S. George St. and Rathton Rd., York 
RHODE ISLAND~— Hospitals, 6; Internships, 60 
Newport Hospital @7-8.........ccccccccccsvccccces NPCorp 181 5,249 Reg 33 12 271 100. 6 Rotating General 7511 
Friendship St., Newport 150F M 
NPCorp 7,976 Req 39 12 No 200 F M Rotating General 67611 
Prospect St., Pawtucket 
Miriam Hospital #!-3 ................ eebeeeeedwen NPCorp 150 5,166 Req 29 12 No 200F M 8 Rotating General 95311 
164 Summit Ave., Providence 6 
Rhode Island Hospital #!-8-4........... Ssevssvers RE UCID 600 15,337 Req 49 24 272 75FM 18 Rotating General 67711 
§93 Eddy St., Providence 2 
Roger Williams General Hospital #!-8,............ NPCorp 210 7,371 Req 30 12 No 200F M &§ Rotating General 67811 
25 Chalkstone Ave., Providence & 
St. Joseph’s Hospital ChurehOp1 310 8,010 Req 26 12 273 1()- 12 Rotating General 67911 
21 Peace St., Providence 7 150FM 
SOUTH CAROLINA~— Hospitals, 6; Internships, 90 
NPCorp 450 13,134 Req 42 12 No 125FM 21 Rotating General 68011 
0 Calhoun St., Charleston 16 
Columbia Hospital of Richland County #!-8,,, County 440 13,690 Req 31 12 No 1)0FM 18 Rotating General 68111 
2020 Hampton St., Columbia 4 
Infirmary 202 8,348 Req 33 12 No 200F M 6 Rotating General 68211 
. Cheves St., Florence 
Greens ile General Hospital ee, cketeiaeenes . CyCo 540 16,433 Reg 42 12 No 100FM 24 Rotating General 68311 
0O Mallard St., Greenville 
Regional Hospital #3........ 161 6,798 Req 33 12 No 150FM 6 Rotating General 6s411 
550 Carolina Ave., N.E., Orangeburg 
Spartanburg General Hos 370 14,790 Reg 29 12 No 150FM 15 Rotating General 68511 
855 N. Chureh St., eaten 
SOUTH DAKOTA~— Hospitals, 3; Internships, 24 
McKennan Hospital ChurechOpr 7,269 None 35 12 No 7 Rotating General 68611 
800 E. 21st Sioux. Falls 
Sioux Valley Hospital 190 9,202 None 32 12 274 10 Rotating General 68711 
1123 S. Euclid Ave., Sous Falls 
Sacred Heart Hospital te: davsscseeees CRORES 220 5,829 Reg 42 12 No 150FM 7 Rotating General 68811 
W. 4th St., Yankton 


TENNESSEE~ Hospitals, 14; Internships, 222 


Baroness CyCo 469 19,374 Req 42 12 No 100FM 12 Rotating General 
261 Wiehl St., Chattanooga 3 2 Mixed (Med.-Ob.-Ped.) 68950 


*Holston Valley community Hospital ?......... NPCorp 245 11,054 Reg 28 12 No M Rotating General 
Ravine St., Kingspo 
East Tennessee Baptist Hospital a . ChurehRel 254 11,010 Req 33 12 275 250F M 12 Rotating General 69011 
Blount Ave., Knoxville 10 
Fort Sanders Presbyterian Hospital ?-8......... NPCorp 189 8,277 Req 31 12 276 250F M 8 Rotating General gli 
1909 W. Clinch Ave., Knoxville 16 
*Knoxville General Hospital #?-4...............4. City 285 7,115 Req 30 12 No 128PM 12 Rotating General i... 
Cleveland Pl., Knoxville 17 
St. Mary's Memorial ChurchRel 285 10,588 Req 36 12 275 250PM 12 Rotating General 69811 
Oak Hill Ave., Knoxville 17 
Baptist Memorial en ae ee ee ChurchRel 545 22,629 Req 35 12 277 75- 26 Rotating General 69411 
899 Mudison Ave., Memphis 3 100FM 1 Straight Medicine 69432 
2 Straight Surgery 69433 
*John Gaston Hospital #'-3-4K73.............4. City 575 21,225 er 55 12 No 35FM 326 Rotating General rer 
860 Madison Ave., Memphis 3 
Method:st Hospital ay eee ChurehOpr 278 13,089 Req 28 12 278 75FM 12 Rotating General 69611 
1265 Union Ave., zene 4 
St. Joseph Hospital + Pictispedcsaaensiess kansas ChurchRe! 280 12,070 Req 44 12 No 75- 12 Rotating General 6o711 
264 Juckson Ave., ‘Menipiis 7 100FM 
OTT ChurehOpr 242 11,527 Req 41 12 No 150FM 12 Rotating General 
2000 Chureh St., 3 
George W. Hubbard Hospital #1~3-4-K74........ ChurchRe) 197 4,897 Req 44 12 No 100FM 12 Rotating General oust 
1005 Isth Ave., N., Nashville 8 
St. Thomas Hospit eee ChurehRel 240 9,965 Req 32 12 No 175FM 6 Rotating General 70111 
204) Hayes St., Nasbville 4 2Straight Medicine 70132 
2 Straight Surgery 70133 
1 Straight Pediatries 70134 
gy University Hospital #?-5-K75......... NPCorp 376 11,051 Req 52 12 No 25FM 10 Straight Medicine 70232 
Ave. S., at Edgehill, Nashville 5 8 Straight Surgery 70233 
7 Straight Pediatrics 70234 
4 Straight Ob.-Gyn. 70235 


3 Straight Pathology 70236 
TEXAS~— Hospitals, 23; Internships, 344 


Brackenridge Hospital] #1X77.............eeeeeees City 200 7,348 Req 33 12 No 150FM 10 Rotating General 70411 
15th St. and East Ave., Austin 1 

CyCo 224 §,645 Req 39 12 279 100- 5 Rotating General 70511 
2606 Hospital Blvd., Corpus Christi 125FM 

Baylor University Hospital #4~5x76............. ChurehOpr 600 27,669 Reg 37 12 280 90 F M 28 Rotating General 70611 
3500 Gaston Ave., Dallas 4 1 Straight Medicine 70632 

1] Straight Surgery 70633 

Children’s Medical Center #)-4-X76............... NPCorp 14 3,495 Req 59 12 No OFM 6 Straight Pediatries 95511 
2306 Welborn St., Dallas 19 

Methodist Hospital SS ChurehOpr 288 15,425 Req 27 12 No 100FM 12 Rotating General 70711 
801 W. Colorado Blvd., Dallas 

Parkland Memorial Hospital #!-3- x76 eewevace CyCo 588 10,332 Req 56 12 No 25FM 24 Rotating General 70811 
5201 Harry Hines Blvd., Dallas 19 l2 Straight Medicine 70832 

St. Paul's Hospital 6. ChurchRel 440 17,171 Req 12 No 100- 14 Rotating General 70911 
3121 Bryan St., Dallas 1 1h0kM 1 Straight Medicine 70932 


Hospitals designated with an asterisk (") in this 5 listing do not participate in the National Intern Matching Program, sponsored by the eeiiniis 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 284. 
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n an > 
a ese Se SB SP Gas 
> 59 Number and Type Code 
Name of Hospital and Location Firat On ane of Internships Number 
TEXAS—Continued 
El Paso General Hospital.........ceceeeeseeeeeess CyCo 230 3,466 Req 62 12 No 150FM 8 Rotating General 71011 
4815 Alameda Ave., El Paso 
—— Dieu, Sisters’ Hospital #1-8..... ChurchRel 201 6,942 Req 33 12 No 150FM 6 Rotating General OAL 
014 N. Stanton St., El Paso 
Barr Hospital #1-8............ ChurehOpr 310 15,061 Req 37 12 No 200F M 16 Rotating General 71211 
” W. Cannon St., Fort Worth 4 
Peter Smith Hospital #1-3~-4, CyCo 200 4,863 Req 43 12 No M 13 Rotating General 
S. Main St., Worth 4 
Bt. Joseph ChurchRel 311 12,787 Req 38 12 No 200F M 12 Rotating General 713i 


1401 S. Main St., Fort Worth 
University of 
Medical Branch Hospitals #1~9-X77............. State 801 12,022 Req 66 12 No 100FM 36 Rotating General 74 
Sth and Mechanie Sts., Galveston 
Baylor University College of Medicine Hos- 
pitals, Houston 


Jefferson Davis Hospital #'-*-X78............. CyCo 490 14,859 Req 5D 12 281 5OFM 30 Rotating General 71611 
1801 Buffalo Dr., Houston 3 4 Straight Medicine T1632 
4 Straight Surgery 71633 
4 Straight Pediatries T1634 
Methodist Hospital #2-8-X78........ ChurchOpr 13,367 Req 58 12 282 8 Rotating General 71711 
6516 Bertner Ave., Houston 25 2 Straight Medicine 71732 ; 
2 Straight Surgery 71733 
Hermann Hospital #%X7B... NPCorp 625 26,313 Req 42 12 No 17 Rotating General 
1203 Ross Sterling Ave., Houston 25 
Bt. Joseph's Hospital +-x78............ sianendects ChurehRel 430 24,050 Req 43 12 No 10)- 6 Rotating General TIBI 
1910 Crawford St., Houston 3 200F M 
Baptist Memorial Hospital ChurehRel 278 4,777 Req 12 No 100- 8 Rotating General 
215 Camden St., San Antonio 2 150FM 
Robert B. Green Memorial Hospital #!-3-4-x77... CyCo 311 5,397 Rey 44 12 No 1WFM 20 Rotating General 72211 
515 Morales St., San Antonio 7 
ChurehRel 315 13,585 Reg 42 12 No 14 Rotating General 72311 
. Houston St., San Antonio 7 
Davgntere NPCorp 110 2,571 Req 25 12 No 150FM 4 Rotating General T2411 
302 S. 22nd St., Temple 
Scott and W a Semonial Hospitals #1-3-4,.... NPCorp 211 7,361 Req 45 12 283 150FM 12 Rotating General 72511 
213 W. Ave. G, Temple 
ChurchRel 205 6,121 Req 30 12 No 4 Rotating General 88811 
1725 Coleord Ave., Waco 
UTAH~— Hospitals, 6; Internships, 65 
ChurchRel 170 6,018 Req 48 12-24 No 6 Rotating General 72711 
3000 Polk Ave., Ogden 
Thomas D. Dee Memorial ~~ ar, ia PT ChurehOpr 220 9,517 Reg 43 12 No 150- 12 Rotating General 7281 
2440 Harrison Blvd., Ogder 75PM 
Dr. W.°H. Groves Latter-Day Getane Hosp. #!-8 ChurehOpr 347 17,150 Req 35 12 No 150- 16 Rotating General 72911 
325 Sth Ave., Salt Lake City 3 175PM 
Holy Cross Hospital ChurchRel 189 8.863 Req 57 12 No 6 Rotating General 73011 
1045 E. lst South St., Salt Lake City 2 
NPCorp 250 10,115 Req 34 12 No 6 Rotating General 7311 
803 N. 2nd West St., Salt Lake City 3 
Salt Lake County General Hospital #'-%-X79. . County 249 3,972 Req 71 12 234 10FM 12 Rotating General 73211 
2033 S. State St., Salt Lake City 15 4 Straight Medicine 73232 
3 Straight Pediatries 78234 
VERMONT Hospitals, 2; Internships, 22 
-* DeGoesbriand Hospital #!-%-X80......... ChurehRel 20) 5,896 Req 39 12 No 100FM 10 Rotating General 73411 
S. Prospect St., Burlington 
Fletcher Hospital NPCorp 218 6,950 Reg 77 12 No M 12 Rotating General 73511 
Colchester Ave., Burlington 
VIRGINIA Hospitals, 16; Internships, 172 
Hospital NPCorp 180 8,282 Req 37 12 No 125FM 8 Rotating General 73611 
709 Duke St., Alexandria 
University of Virginia Hospital #'-5-X81......... State 477 4,419 Req 48 12 285 50FM 12 Rotating General 73711 
Charlottesville 12 Straight Medicine 737% 
8 Straight Surgery 73733 
Chesapeake and Ohio Hospital #1-8,............. NPCorp 155 6,751 Req 44 12 No 135F M 4 Straight Medicine 89232 
Ridgeway St., Clifton Forge 
NPCorp 275 8,600 Reg 48 12 No 6 Rotating General 89311 
2S. Main St., Danville 
General Hospital City 155 6,067 Req 35 12 286 125FM Rotating General 73811 
701 Hollins St., Lynchburg 
Mary Immaculate Hospital 3..................... ChurehRel 150 5,256 Req 42 12 No 150FM 5 Rotating General S411 
Blair and Buxton Aves., Newport News 
Riverside Hospital *-%,.........c.cccsesceccevcece NPCorp 212 9,397 None 38 12 No 200F M 4 Rotating General 73911 


245 50th St., Newport News 1 Rot. (Medical Major) = 73912 
1 Rot. (Surgical 73913 


1 Rot. (Ped. Majo 73914 

1 Rot. (Ob.-Gyn. Major) T3915 

NS ee ChurehRel 259 11,250 Req 49 12 No 150FM 10 Rotating General T4011 
Kingsley Rd. and Granby St., Norfolk 5 

Norfolk General Hospital #1-8................... NPCorp 316 11,552 Reg OA 12 No 10- 12 Rotating General 74111 

Raleigh and Colley Aves., Norfolk 7 160FM 1 Rot. (Medical Major) 74112 

1 Rot. (Surgical Major) 74113 

1 Rot, (Ped. Major) 74ll4 


1 Rot. (Ob.-Gyn, Major) 74115 


Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the Americrn 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 284. 
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323 ES Number and Type Code 
Name of Hospital and Location & on of internships Number 
VIRGINIA—Continued 
Johnston-Willis Hospital #1-3.............. soosee GO 225 7,762 Reg 12 287 200P M 12 Rotating General 74201 
2008 Kensington Ave., Richmond 21 
Medical College of Virginia, Hosp. Div. #'-3-*-X82 State 885 24 803 Req 39 12 288 OPM 38 Rotating General 74311 
(Memorial, Dooley and St. Philip Hospitals) 2 Straight Medicine 74332 
1200 E. Broad St., apenas 19 2 Straight Surgery 743338 
141 5,632 Req 43 12 No 150FM 4 Mixed (Surg.-Med.-Ob.) 74669 
1313 Franklin Rd., Roanoke 16 
ete Corp 180 6,618 Req 44 12 No 200F M 6 Rotating General 
3rd St. and Luek Ave., S.W., Roanoke 11 
Roanoke Memorial Hospital '-3................6. NPCorp 14 4,677 Req 42 12 No 1FM 8 Rotating General 74811 
Belleview and Lake Aves., Roanoke 14 
Louise Obici Memorial Hospital #!-3............. NPCorp 151 4,352 Req 37 12 No 175FM 3 Rotating General 2811 
Su 
Winchester Memorial Hospital ?.................. NPCorp 254 7,550 None 40 12 No 10FM 6 Rotating General 74911 
S. Stewart St., Winchester 
WASHINGTON— Hospitals, 12; Internships, 145 
Doctors Hospital 137 8,651 None 12 289 FM 8 Rotating General 
909 University St., Seattle 1 
| County 475 11,842 Req 67 12 No 75- 30 Rotating General 75211 
“oo No. 1 (Harborview) SFM 4 Straight Medicine 75232 
5 9th Ave., Seattle 4 
idence ChurchOpr 355 13,798 Req 57 12 No 140- 16 Rotating General 75311 
17th and E. Jefferson Sts., Seattle 22 75FM 
Hospital NPCorp 116 4.941 Req 41 12 289 5 Rotating General 
ith Ave. and Mavion St., Seattle 4 
Swedish ss NPCorp 330 14,751 Req 52 12 289 75FM 16 Rotating General 75511 
803 Summit Ave., Seattle 4 
Virginia Mason Hospital #1-5-x83................ NPCorp 210 10,060 Req 70 12 2389 T5FM 10 Rotating General TM1l 
1101 Terry Ave., 
ss ChurehOpr 206 9,714 Req Fu) No 2007 M 10 Rotating General 75711 
W. 4th Ave., 4 
Sacred ChurchRel 482 21,356 Req 35 12 No 20FM 12 Rotating General 75511 
101 8th Ave., Spokane 4 
L5 9 NPCorp 7,111 Rey 53 12 2%) 125PM 8 Rotating General 75911 
830 N. Summit Blvd., Spokane 11 
County 220 4,381 Req 36 12 291 200FM 10 Rotating General 76011 
3582 Pacifie Ave., Tacoma 8 
St. ChurehRel 21s 8,262 Req 46 12 No 6 Rotating General T6111 
1812 3 , Tacoma 5 
Genera Hospital NPCorp 225 9,943 Reg 4) 12 No 150- 10 Rotating General 6211 
, Tacoma 5 250F M 
WEST VIRGINIA~— Hospitals, 7; Internships, 49 
Charleston General Hospital #1-8................ NPCorp 40) 8,591 Re 44 12 No 200FM 10 Rotating General T6411 
Brooks St. and Elmwood Ave., Charleston 25 
Kanawha Valley Hospital #1-3................... Corp 153 5,040 Req 29 12 No 130FM 4 Rotating Genera! 76511 
1014 Virginia St., E., Charleston 1 
NPCorp 230 9,189 Req 55 12 No 200F M 8 Rotating General 90211 
3200 Noyes Ave., > me Charleston 
Mg OE rrr ChurehOpr 300 13,391 Req 34 12 No 130- 10 Rotating General 76611 
200) Ist Ave., 2 1S0FM 
Camden- Memorial Hospital City 160 6,327 Req 23 12 No 3 Rotating General 76711 
717 , Parkersht 
St. ChurechRel 195 6,946 Req 26 12 No 4 Rotating General O4411 
1801 Market St., Parkersburg 
Ohio Valley General Hospital #!-°................ NPCorp 319 10,534 Re 34 12 No 20 10 Rotating General 76911 
200 Eoff St., Wheeling 
WISCONSIN—Hospitals, 22; Internships, 220 
ES OS NPCorp 240 7,208 Req 36 12 No 200F M 6 Rotating General T7111 
310 Chestnut _ Eau Claire 
OCTET ChurehRel 196 5,878 None 12 No 5 Rotating General 77311 
La rosse Lutheran Hospital ChurechRel 200 5,370 Req at 12 No OP M 4 Rotating General 774ll 
1910 South Ave., La Crosse 
NE Be ChurehRel 270 9,342 Req 40 12 No 20FM 8 Rotating General T7511 
709 8S. St., La Crosse 
Madison General Hospital #!-*.................. NPCorp 348 9 63 None 54 12 No 127- 12 Rotating General 77611 
925 Mound St., 5 2PM 
ChurehRel 143 5,083 Req 48 12 No 4 Rotating General T7711 
3 Ave., Madison 3 
St. ChurehRel 240 9,500 Rey 39 No 125- 10 Rotating General T7311 
720 S. Brooks St., Madison 5 200F M 
University Hospitals State 900 14,543 Req 92 wt M 25 Rotating General 77911 
1300 University Ave., Madison 6 
ChurehOpr 9,047 Rey 43 12 No M 7 Rotating General 
611 St. Joseph's — Marshfield 
NPCorp 20 7,153 Req Of 12 293 170PM 10 Rotating General 73111 
21 N. Maryland pli Milwaukee 11 
Ev Deaconess Hospital ChurehRel 137 7,143 Req 12 24 200F M Rotating General 78211 
182 . Wisconsin Ave., Milwaukee 3 
Children’s Hospital NPCorp 160 5,814 Reg 12 295 125FM 2 Straight Pediatries 
1 N. i7th St., Milwaukee 3 


s designated with an asterisk (*) im ths listing do not participate in the National Intern matshing Program, sponsored by the American 


medical oe the American Hospital Association, the Association of 


American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 284. 
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Name of Hospital and Location 


WISCONSIN-— Continued 

Milwaukee County Hospital] 
8700 W. Wisconsin Ave., Milwaukee 13 

Hospital 
2900 W. Kilborn Ave., Milwaukee 3 

Hospital 4 
1255 N. 22nd St., Milwaukee 5 

. Milwaukee 3 

St. Luke’s Hospital + 
2900 W. Milwaukee 15 

2320 N. Lake Dr., — 11 

1845 4th St., 12 

185 Hazel St., Oshkosh 

St. Mary's Hospital 
Maple Hill, Wausau 


CANAL Hospitals, |; Internships, 18 
Gorgas Hospital #?-3 


Personne] Director, Panama Canal Com- 
pany, Balboa Heights 


HAWAII— Hospitals, 3; Internships, 30 
. Kuakini St., Honolulu 17 
2260 Liliha St., 17 


PUERTO Hospitals, 7; Internships, 78 


District -8 
es Rd., Aree 

Insular Highway No. 2, Bayamon 

*Fajardo District Hospital] 
General Valero Ave., Fajardo 

Concordia St., Ponce 

*Presbyterian Hospital 
Ashford Ave., San Juan 

*Rio Piedras Municipal Hospital 3-4 
Pinero, San Juan 

*San Juan City Hospital 
De Diego Ave., San Juan 


Control 


County 
ChurehRel 
ChurehOpr 
NPCorp 
ChurehOp. 
NPCorp 
ChurehRel 
ChurehRel 
ChurehRel 


ChurehRel 


NPCorp 


ChurehRel 


ChurehRel 


ChurehRel 


Total Beds 


467 


135 


350 


196 


340 


Number of 


Patients 
Admitted 


22,839 
10,757 
6,890 
§,792 
15,192 
12,312 
8,267 
4,131 
7,113 


967 


6,012 


13,805 


6,300 


9,126 


Outpatient 


Service 


None 


Reg 


Req 
Req 
Req 
Req 
Req 


Req 


« 
p, = CE 
n= 
ae 
og be 
ac 
Ss @ 
28 12 
65 12 
47 12 
40 12 
54 12 
44 12 
52 12 
32 12 
27 12 
45 12 
&) 12 
40 12 
75 12 
51 12 
73 12 
69 12 
12 
55 12 
27 12 
28 12 
30 12 


(Months) 


Na 144PM 
296 170PM 
No M 
204 200F M 
No 125FM 
297 200M 
208 150FM 


209 150FM 
No 250PM 


800 200F M 


No 8140.80 
US 


citizens 


(annual) 

2516.80 

alien 

citizens 
(annual) 
301 75FM 
No 75FM 
No 75FM 
No 75FM 
No 127FM 
108 75FM 
No 100FM 
No 50FM 
No 75FM 
No 75FM 


Number and Type 


Code 
of Internships Number 


40 Rotating General 
9 Rotating General 
6 Rotating General 
% Rotating General 

16 Rotating General 

15 Rotating General 

10 Rotating General 
6 Rotating General 
4 Rotating General 


4 Rotating General 


18 Rotating General 


§ Rotating General 
13 Rotating General 


9 Rotating General 


10 Rotating General 
16 Rotating General 
12 Rotating General 
6 Rotating General 
6 Rotating General 
12 Rotating General 


16 Rotating General 


78411 
78511 
89711 
78711 
78811 
78911 
79011 
79111 
79311 


79511 


80611 


een nn with an asterisk (*) in this listing do not participate in the Mational Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association ’ American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 283 and 2 


HOSPITALS APPROVED FOR INTERNSHIPS IN 


THE DOMINION OF CANADA 


The following list of hospitals that conform to the standards of the Canadian Medical Association is published for the information of graduates 
interested in an internship appointment in a Canadian hospital. 


Canadian Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for intern 


training by the Council. 


This list, revised to Sept. 1, 1955, was furnished by the Canadian Medical Association. 


Name of Hospital Location 
St. John’s General Hospital..... John's, Nfld. 
Camp Hill N.S. 
Vietoria General Hospital Halifax, N.S. 
Moncton Hospital ...............Moneton, N. B. 
Saint John General Hospital..Saint John, N. B. 
Hotel-Dieu St.-Vallier ........... Chicoutimi, Que. 
Children’s Memorial Hospital.....Montreal, Que. 
Herbert Reddy Memorial Hosp...Montreal, Que. 
Hospital Sainte-Jeanne-d'Are ..... Montreal, Que. 
Hospital Sainte-Justine ...........Montreal, Que. 
Hospital Saint-Luc ............... Montreal, Que. 
Hotel Dieu de Montreal...........Montreal, Que. 
Jewish General Hospital..........Montreal, Que. 
Montreal General Hospital........Montreal, Que. 
Notre-Dame Hospital ............ Montreal, Que. 
Queen Elizabeth Hospital.........Montreal, Que. 
Queen Mary Veteran’s Hospital..Montreal, Que. 
Royal Victoria Hospital..........Montreal, Que. 
St. Mary’s Hospital...............Montreal, Que. 
Hospital de )’Entant Jesus.......... Quebec, Que 
Jeffery Hale’s Hospital.............. Quebec, Que 
L’Hotel-Dieu, Quebee ................ Quebec, Que. 
Saint-Sacrement Hospital............ Quebec, Que. 


Ste. Anue’s Hospital..Ste. Anne de Bellevue, Que. 


Name of Hospital 


Sherbrooke Hospital 
Hospital General de Verdun 
Brantford General Hospital 
Mekellar General Hospital.. 
Hamilton General Hospita 
St. Joseph’s Hospital 
Hotel Dieu Hospital 
Kingston Genera] Hospital 
Kitchener-Waterloo Hospital .... 


St. Joseph's 


Ottawa Civie 


age Hosp. of Port Arthur. 


Location 


Sherbrooke, Que. 
Verdun, Que. 


Brantford, Ont. 
..Fort Williain, Ont. 


Hamilton, Ont. 
Hamilton, Ont. 
Kingston, Ont. 
Kingston, Ont. 
. Kitehener, Ont. 
London, Ont. 
Victoria Hospital 


London, Ont. 
Westminste 


St. Catharines Gen 


Hospital for Sick Children. 


Mount Sinai 


St. Michael’s 
Sunnybrook Veterans’ 


Hospital 
St. Joseph’s Hospital 


Toronto General Hospit 


... London, Ont. 
Ottawa, Ont. 
Ottawa General 
Peterborough Civie Hosp.. 


. Peterborough, Ont. 


Hospital... 
Toronto East General 
Toronto Western Hospital ead 
Women’s College Hospital 


Port Arthur, Ont. 
‘atharines, Ont. 


Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 


loronto, Ont. 


Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 


Name of Hospital 


Grace Hospital 


Metropolitan Hospital 


Hospitals that are unqualifiedly approved as conforming to the standards of the 


Location 
Windsor, Ont. 


St. Boniface General Hosp....St. Boniface, Man. 
Children’s Hospital .............. Wi innipeg, Man. 
Deer Lodge Hospital............. Winnipeg, Man, 
Misericordia Hospital ........... Winnipeg, Man. 
Winnipeg General Hospital...... Winnipeg, Man. 
Regina General Hospital........... Regina, Sask. 
Regina Grey Nuns’ Hospital....... Regina, Sask. 
St. Pauls Hospital. Saskatoon, Sask. 
Saskatoon City Hospital...... Saskatoon, Sask. 
Calgary General Hospital......... Calgary, Alta 
Colonel Beleher Hospital.......... Calgary, Alta. 
Holy Cross Hoaspital..............- Calgary, Alta. 
Edmonton General Hospital....Edmonton, Alta. 
Misericordia Hospital .......... Edmonton, Alta. 
Royal Alexandra Hospital...... Edmonton, Alta. 
University of Alberta Hospital..Edmonton, Alta. 
Royal Columbian Hosp...New Westminster, B.C. 
Gt. Hospital, Vancouver, 
Shaughnessy Hospital ......... Vancouver, B.C, 
Vancouver General Hospital...Vanecouver, 
Royal Jubilee Hospital............ Victoria, B.C. 
St. Joseph's Victoria, B.C. 


OOM) Req 
837 Req 
175 Reg 
184 Req 
371 Req 
209 
20) Req 
136 Req 
Ancon 
— 
NPCorp |_| Reg 80711 
226 8,448 Reg 80911 
195 
State 298 5,602 Req 
State 2°66 6,850 
State 298 4.943 rrr 
153 4,966 
130 3,938 
City 


159 
95 


Vol. 159, No, 4 APPROVED INTERNSHIPS 
ABBREVIATIONS AND NOTES 
1. Appointments available to women applicants ChurehRel Church Related Req — Required 
2. Appointments restricted to women applicants ChurehOpr Church Operated FM Full maintenance 
3. Appointments available to graduates of foreign medical CyCo City and County PM Partial maintenance 
sebools. Details regurding requirements for appointment Corp Corporation unrestricted as to 
ean be secured from the hospitals concerned. profit 
4. Dental internships available NPCorp Nonprofit eorporation 
5. Available to citizens of a United States only Part Partnership 
6. General Practice internshi 


+ The plus sign indicates additional approval for residencies in specialties, as shown in the Council's list of Approved Residencies and Fellowships. 


Medical School Affiliations 


Footnotes 10 to &8& refer to medical schools affiliated with hospitals for undergraduate elinical clerkshi 
Hospitals have been identified with symbol X when a medical school has indicated that the hospital is a mater unit in the school’s teaching program. 


Hospitals have been identified with symbol x when a medical sehool has indicated that the hospital is used to a limited extent in the school’s teaching 
program, 


10, 
1). 
12. 


Medical College of Alabama, Birmingham, Ala. 
University of Arkansas School of Medicine, Little Rock, Ark. 


College of Medical Evangelists School of Medicine, Loma Linda, Los 
Angeles, Calif. 


University of California at Los Angeles School of Medicine, Los 
Angeles, Culif. 


University of Southern California School of Medicine, Los Angeles, 
Calif. 


Stanford University School of Medicine, San Francisco, Calif. 
University of California School of Medicine, San Francisco, Calif. 
University of Colorado School of Medicine, Denver, Colo. 

Yale University School of Medicine, New Haven, Conn. 

Ceorgetown University School of Medicine, Washington, D. C. 

George Washington University School of Medicine, Washington, D. C. 
Howard University College of Medicine, Washington, D. C. 

Emory University School of Medicine, Atlanta (Emory University), Ga. 
Medical College of Georgia, Augusta, Ga. 

Chicago Medical School, Chicago, Il. 

Northwestern University Medical School, Chicago, Ill. 

Stritch School of Medicine of Loyola University, Chieago, Il. 
University of Chicago, the School of Medicine, Chicago, Ill. 
University of Illinois College of Medicine, Chicago, Rape 

Indiana University School of Medicine, Bl , Ind. 
State University of lowa College of Medicine, lowa City, lowa 
University of Kansas School of Medicine, Lawrence-Kansas City, Kan. 
University of Louisville School of Medicine, Louisville, Ky. 
Louisiana State University School of Medicine, New Orleans, La. 
Tulane University of Louisiana School of Medicine, New Orleans, La. 
Johns Hopkins University School of Medicine, Baltimore, Md. 


University of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, A 


Boston University School of Medicine, Boston, Mass. 
Harvard Medical School, Boston, Mass. 

Tutts College Medical School, Boston, Mass. 

University of Michigan Medical School, Ann Arbor, Mich. 
Wayne University College of Medicine, Detroit, Mich. 
University of Minnesota Medical School, Minneapolis, Minn. 
St. Louis University School of Medicine, St. Louis, Mo. 
Washington University School of Medicine, St. Louis, Mo, 
Creighton University Schoo] of Medicine, Omaha, Neb. 
University of Nebraska College of Medicine, Omaha, Neb. 
Dartmouth Medieal School, Hanover, N. H. 

Albany Medical College, Albany, N. Y. 


Presbyterian Hospital, Philadelphia; U. 8S. Army Hospital, Fort Dix, 
N. J. 


St. Joseph's Hospital, Children’s Hospital, San Francisco 

Charity Hospital of Louisiana, New Orleans 

University Hospital, Baltimore 

Hospital, Lenox Hill Hospital, St. Vincent's Hospital, 
ork City; Jewish Hospital, Brooklyn, N. Y.; St. Michael's 


Hospital, Newark, N. J.; Jersey City Medical Center, Jersey 
City, N. J. 

U. S. Naval Hospital, Portsmouth, Va. 

Children’s Orthopedie Hospital, Seattle, pediatrics; U. S. Army 
Hospital, Seattle, obstetrics-gynecology 

District of Columbia General Hospital, Washington, D. C. 

Bayamon District Hospital, Bayamon, P. R. 

Los Angeles County Hospital, Los Angeles, obstetrics; Harbor 


General Hospital, Torrence, 
Los Angeles County Hospital, 
Santa Moniea, Calif. 
Emory University moeptal, Emory University, Ga.; 
Hospital, Atlanta, Ga. 
University of Setahoene Hospitals, Merey Hospital, Oklahoma City 
Children’s Hospital, Baylor University Hospital, Dallas, Texas 
Jefferson Davis Hospital, Houston, Texas 
Parkland Memorial Hospital, Children’s Medical Center, Dallas, Texas 
Salt Lake County General Hospital, Salt Lake City 
Children’s Hospital, Birmingham, Ala 
Crippled Children’s Clinie and Hospital, Children’s Hospital, Birming- 
am, Ala., pediatrics 
Maricopa County General Hospital, Phoenix, Ariz. 


Calif., pediatries 


Los Angeles; St. John’s Hospital, 


Grady Memorial 


SS, 


120, 
121, 
122. 


University of Buffalo School of Medicine, Buffalo, N. Y. 
ae University College of Physicians and Surgeons, New York, 


Cornell University Medical College, New York, N. Y. 


New York Medical College, Flower and Fifth Avenue Hospitals, New 
York, N. Y. 


New York University College of Medicine, New York, N. Y. 
State University of New York College of Medicine, A York, N. Y. 
sit “anne of Rochester School of Medicine and Dentistry, Rochester, 


State University of New York Upstate Medical Center, Syracuse, N. Y. 
University of North Carolina Schoo] of Medicine, Chapel Hill, N. C. 
Duke University School of Medicine, Durham, N. C. 


mg at School of Medicine of Wake Forest College, Winston- 
Salem, N. 


University of Cincinnati College of Medicine, Cincinnati, Ohio 
Western Reserve University School of Medicine, Cleveland, Ohio 
Ohio State University College of Medicine, Columbus, Ohio 
University of Oklahoma School of Medicine, Oklahoma City, Okla. 
University of Oregon Medical School, Portland, Ore. 

Hehnemann Medical College and Hospital, Philadelphia, Pa. 
Jefferson Medical College, Philadelphia, Pa. 

Temple University School of Medicine, Philadelphia, Pa. 
University of Pennsylvania School of Medicine, Philadelphia, Pa. 
Woman's Medical College of Pennsylvania, Philadelphia, Pa. 
University of Pittsburgh School of Medicine, Pittsburgh, Pa. 
Medical College of the State of South Carolina, Charleston, 8. C. 
University of South Dakota School of Medicine, Vermillion, S. D. 
University of Tennessee College of Medicine, Memphis, Tenn. 
Meharry Medical College, Nashville, Tenn. 

Vanderbilt University School of Medicine, Nashville, Tenn. 
Southwestern Medical School of the University of Texas, Dallas, Texas 
University of Texas School of Medicine, Galveston, Texas 

Baylor University College of Medicine, Houston, Texas 

University of Utah School of Medicine, Salt Lake City, Utah 
University of Vermont College of Medicine, Burlington, Vt. 
University of Virginia School of Medicine, Charlottesville, Va. 
Medical College of Virginia, Richmond, Va. 

University of Washington School of Medicine, Seattle, Wash. 
University of Wisconsin Medical School, Madison, Wis. 

Marquette University School of Medicine, Milwaukee, Wis. 
University of Puerto Rice School of Medicine, San Juan, Puerto Rico 
University of Miami Seboo! ot Medicine, Miami, Fla. 

Albert Einstein College of Medicine, New York, N. Y. 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


Pima County General Hospital, Tueson, Ariz. 

Arkansas Children’s Home and Hospital, Little Rock, Ark., pediatries 

Veterans Administration Hospital, Little Rock, Ark. 

Riverside Community Hospital, Riverside, Calif. 

Los Angeles County Hospital, Los Angeles 

Santa Monica Hospital, Santa Moniea, Calif. 

Presbyterian Hospital-Olmsted Memorial, Los Angeles, obstetrics 

Childrens Hospital, Los Angeles 

Fairmont Hospital of Alameda County, San Leandro, Calif. 

Kaiser Foundation Hospital, San Francisco 

Woman's Hospital, Pasadena, Calif. 

U.S. Naval Hospital, San Diego, Calif., obstetrics, pediatrics 

Laguna Honda Home, San Francisco; Hassler Health Home, Red- 
wood City, Calif 

St. Luke’s Hospital, Mary's Help Hospital, Children’s Hospital, San 
Franciseo; Southern Pacific Hospital and Sanatorium, Tucson, 


Ariz. 
Children’s Hospital, San Francisco 
Santa Barbara General Hospital, Santa Barbara, Calif. 


University of California Hospital at Los Angeles, pediatries 
California Hospital, Los Angeles 
Casete of Boulder General Hospital, Boulder, Colo.; Childrens 


Hospital, Denver 

Childrens Hospital, Denver 

St. Luke’s Hospital, General Rose Memorial Hospital, Presbyterian 
Hospital, St. Joseph's Hospital, Denver 

Hartford Hospital, Hartford, Conn. 

Southbury Training School, Southbury, Conn., pediatrics 

St. Luke’s Hospital, Brewster Hospital, Jacksonville, Fla. 
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135. 
136. 
116, 
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142. 
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APPROVED INTERNSHIPS 


Variety Children’s Hospital, Miami, Fla. 

American Legion Hospital for Crippled Children, St. Petersburg, Fla. 

St. Mary's Hospital. Athens, Ga. 

Grady Memorial Hospital, Atlanta, Ga. 

District of — General Hospital, 
ington, 

Central 
Washington, D. ¢ 

Children’s Hospital, Washington, D. C., pediatrics 

Arlington Hospital, Arlington, Va. 

District of Columbia General Hospital, Washington, D. C., pediatrics 

Holy Cross Hospital, Chicago; Alexian Brothers Hospital, St. Louis 

Children’s Memorial Hospital, Chicago Maternity Center, Chicago 

Frank Cuneo Memorial Hospital, Chicago 

Children’s Memorial Hospital, Chicago, pediatrics 

Women and Children’s Hospital, Chicago 

Lewis Memorial Maternity Hospital, Chicago, 

Mercy Hospital, Chieago 

Winfield Hospital, Winfield, Ill. 

Presbyterian Hospital, Municipal Contagious 
Chicago 

Municipal Contagious Disease Hospital, Chicago 

Macon County Tuberculosis Sanatorium, City 
Decatur, I). 

Indianapolis General Hospital, Indianapolis 

Healthwin Hospital, South Bend, Ind., tuberculosis 

Northern Indiana Children’s Hospital, South Bend, Ind, 

Broadlawns Polk County Hospital, Des Moines, lows 

Children’s Merey Hospital, Kansas City, Mo. 

Sedgewick County Hospital, Wichita, Kan. 

Childrens Hospital, Louisville, Ky. 

Jewish Hospital, Childrens Hospital, 

Louisville Genera! Hospital, Louisville, Ky, 

St. Joseph Infirmary, Louisville, Ky. 

Greenwell Springs Tuberculosis Hospital, Greenwell Springs, La. 

Confederate Memorial Medical Center, Shreveport, La. 

Union Memorial Hospital, Baltimore 

Harford Memorial Hospital, Havre de Grace, Md. 

Johns Hopkins Hospital, Baltimore 

Children’s Hospital, Washington, D. C. 

Charles V Chapin Hospital, Providence, R. I. 

St. Margaret’s Hospital, Boston 

Beth Israel Hospital, Boston 

Haynes Memorial Hospital, Boston 

Eastern Maine General Hospital, 
General Hospital, Lewiston, 
Boston 

Boston Floating Hospital, Boston 

Robert Breck Brigham Hospital, Boston 

Boston Lying-in Hospital, Boston 

Fall River General Hospital, Fall River, Mass. 


Children’s Hospital, Wash- 


and Emergeney Hospital, Children’s Hospital, 


obstetries 
Disease Hospital, 


Public Hospital, 


Louisville, Ky. 


Maine; Central Maine 
Boston Hospital, 


Bangor, 
Maine; 


Wesson Maternity Hospital, Springfield, Mass. 
Cooley Dickinson Hospital, Northampton, Mass. 
Hurley Hospital, MeLaren General Hospital, Flint, Mich.: Beyer 


Memorial Hospital, Ypsilanti, Mich.; Midland Hospital, Midland, 
Mich.; Saginaw General Hospital, Savinaw, Mich. 

Herman Kiefer Hospital, Detroit; Wayne County General Hospital 
and Infirmary, Eloise, Mich 

Receiving Hospital, Children’s Hospital, Detroit 

Harper Hospital, Detroit 

Herman Kiefer Hospital, 
Mich 

Herman Kiefer Hospital, Detroit 

Children’s Hospital, Detroit 

Woman's Hospital, Herman Kiefer Hospital, Detroit 

ey Hospital, Genesee County Tubereulosis Sanatorium, 
Mich. 


Detroit; St. Joseph’s Retreat, Dearborn, 


Flint, 

Evangeline Home and Hospital, Grand Rapids, Mich. 

Ingham Sanatorium, Lansing, Mich., tuberculosis 

Pontiae State Hospital, Oakland County Tuberculosis Sanatorium, 
Pontiac, Mich.; Haven Sanitarium, Rochester, Mich 

Saginaw County Hospital, Saginaw, Mich., tuberculosis, 
cable diseases 

Miller Memorial Hospital, Duluth, Minn. 

St. Andrew's Hospital, Minneapolis 

Minneapolis General Hospital, Minneapolis 

Children’s Hospital, St. Paul; Elizabeth Kenny Institute, Minneapolis 

Children’s Hospital, St. Paul 

Ancker Hospital, Charles T. Miller Hospital, St. Paul 

Mississippi State Charity Hospital, Vicksburg, Miss. 

Children’s Merey Hospital, Kansas City, Mo. 

_ Louis City Hospital, St. Louis Children’s Hospital, St. Louis 
. Mary’s Infirmary, St. Louis 

om Louis Children’s Hospital, St. Louis 

Alexian Brothers Hospital, St. Vincent’s Hospital, St. Louis 

St. Louis Maternity Hospital, St. Louis; St. Louis County Hospital, 
Clayton, Mo.; Burge Hospital, Springfield, Mo. 

St. Louis City Hospital, St. Louis 

Children’s Memorial Hospital, Douglas County Hospital, Immanuel 
Hospital, Omaha 

Douglas County Hospital, Omaha 

Children’s Memorial Hospital, Bishop Clarkson Memorial Hospital, 
Douglas County Hospital, Omaha 

Children’s Memorial Hospital, Omaha 

Douglas County Hospital, Omaha, tia St. 
pital, Council Bluffs, lowa, psychiat 

Children’s Memorial Hospital, ~oce County Hospital, Omaha 

Children's Seashore Home, Clyde Fish Memorial Hospital, Municipal 
1 ap Atlantie City, N. J.; Betty Bacharach Home, Longport, 


comimuni- 


Bernard’s Hos- 
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Jersey City Medical Center, Jersey City, N. J. 

St. Elizabeth Hospital, Elizabeth, N. J., obstetrics, pediatries 

Margaret Hague Maternity Hospital, Jersey City, 

New Jersey State Hospital, Greystone Park, N. J.: Shonghum Moun- 
tain Sanatorium, Morristown, N. J.; Children’s Heart Unit of 
Victoria Foundation, Morris Plains, N. J. 

A. N. Brady Hospital, Albany, N. Y., obstetrics . 

Kingston Avenue Hospital, Brooklyn, N. Y., communicable diseases 

Children’s Hospital, Buffalo 

Children’s Hospital, Edward J. Meyer Memorial Hospital, Buffalo 

Kenmore Merey Hospital, Buffalo 

Chemung County Tuberculesis Sanatorium, Elmira, N, Y. 

Memorial Hospital, New York City 

University Hospital, New York City 

Roosevelt Hospital, New York City 

Jewish Hospital, Brooklyn, N. Y. 

Lincoln Hospital, New York City, obstetrics 

Hunterdon Medical Center, Flemington, N. J. 

Edward JJ. Meyer Memorial Hospital, Buffalo 

Strong Memorial Hospital, Rochester, Me Re 

Geneva General Hospital, Geneva, N. 

Genesee Hospital, Highland Hospital, Rochester, Me Be 

Asheville Orthopedic Hospital, Asheville, N. 

Watts Hospital, Durham, N, C.; Robeson C ane Memorial Hospital, 
Lumberton, N. 

Watts Hospital, Veterans Administration Hospital, Durham, N. C, 

Children’s Hospital, Akron, Ohio, pediatries 

Children's Hospital, Cincinnati 

Daniel Drake Memorial Hospital, Dunham Hospital, Cincinnati 

Good Samaritan Hospital, Cincinnati 

Cincinnati General Hospital, Cincinnati 

City Hospital, Cleveland 

St. Ann Hospital, Cleveland 

Children’s Hospital, Columbus, Ohio 

St. Francis Hospital, Columbus Receiving Hospital, Ohio Tuberculosis 
Hospital, Children’s Hospital, Columbus, Ohio 

Lima State Hospital, Lima, Ohio 

University Hospitals, Columbus, Ohio 

= State Hospital, William W. Roche Memorial Hospital, Toledo, 
Ihio 

University of Oklahoma Hospitals, Oklahoma City 

St. Vineent’s Hospital, Portland, O 

Providence Hospital, Portland, Ore. 

Hospital of the University of Pennsylvania, Philadelphia 

Hospital of the Woman's Medical College, Philadelphia Psychiatrie 
Hospital, Philadelphia 

Philadelphia State Hospital, Philadelphia 

Children’s Hospital, Philadelphia, pediatrics 

St. Christopher’s Hospital for Children, Philadelphia, pediatries 

Elizabeth Steel Magee Hospital, Children’s Hospital, Eye and Ear 
Hospital, Woman's Hospital, Pittsburgh 

Wernersville State Hospital, Wernersville, 
berculosis Sanatorium, Reading, Pa. 

St. Francis Hospital, Pittsburgh, psychiatry 


Pa.; Berks County Tu- 


U.S. Naval Hospital, Newport, R. 1., pediatrics, obstetrics, outpatient 
service 

Charles V. Chapin Hospital, Providence Lying-In Hospital, Provi- 
dence, 


Charles V, Chapin Hospital, Providence, R. I. 

Veterans Administration Center, Sioux Falls, S. D. 

Knoxville General Hospital, Knoxville, Tenn. 

Knoxville General Hospital, East Tennessee Crippled Children’s Hos- 
pital, Knoxville, Tenn, 

Hospital. Le Bonheur Children’s Hospital, Memphis, 
Te 

Ww Tuberculosis Memphis Eye, Ear, Nose and 
Throat Hospital, Memphis, Ten 

Driscoll Foundation Children’s Moumttal, Corpus Christi, Texas 

Children’s Medical Center, Dallas, Texas 

Methodist Hospital, Texas Children’s Hospital, 
straight internships in pediatrics 

Jefferson Davis Hospital, Texas Children’s Hospita', Houston, Texas 

Gulf, Colorado and Santa Fe Hospital, Temple, Texas 

Veterans Administration Hospital, Salt Lake City 

Blue Ridge Sanatorium, Charlottesville, Va.: Kings Daughters Hos- 
pital, Staunton, Va., Lynchburg General Hospital, Lynchburg, Va. 

University of Virginia Hospital, Charlottesville, Va. 

Medical College of Virginia Hospitals, Richmond, Va. 

St. Elizabeth's Hospital, St. Luke’s Hospital, Stuart Cirele yt 
Richmond, Va.; Northampton-Accomack Memorial Hospital, Nas- 
sawadox, Va.: Martha Washington Hospital, Fredericksburg, Va: . 
Southside Community Hospital, Farmville, Va.; Raitord Memorial 
Hospital, Franklin, Va. 

Children’s Orthopedic Hospital, Seattle. 

Shriners Hospital for Crippled Children, Spokane, orthopedics; 

ooth Memorial Hospital, Spokane, obstetries-gynecology 

Mountain View Sanatorium, Tacoma, Wash., tuberculosis 

Chicago Maternity Center, Chicago 

Milwaukee Children’s Hospital, South View Hospital, Milwaukee 

Milwaukee Children’s Hospital, Milwaukee 

Milwaukee Hospital, South View Hospital, Milwaukee 

Milwaukee Children’s Hospital, South View Hospital, Salvation Army 
Martha Washington Women’s Home and Hospital, Milwaukee 

Milwaukee Children’s Hospital, Milwaukee County Hospital, Mil- 
wauk 

Milwaukee Children’s Hospital, 

pital, Milwaukee 

Pr View Hospital, Milwaukee, communicable diseases 

Marathon County General Hospital, Mount View Sanatorium, Wau- 
sau, Wis. 

St. Francis Hospital, Honoluiu, Hawaii 


Houston, Texas 


Milwaukee County Emergency Hos- 
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APPROVED INTERNSHIPS BY TYPE OF SERVICE 


ROTATING GENERAL 


Number of Approved Programs, 814 


FEDERAL 
UNITED STATES ARMY 


Walter Reed Army Hospital (Army Medieal Center).... Washington, D. ©. 


William Beaumont Army FE] Paso, Texas 
Brooke Army Hospital, Fort Sam Houston.......... San Antonio, Texas 
Tacoma, Wash, 
Honolulu, T. H. 


Corona, Calif. 
Oakland, Calif. 
. San Diego, Calif. 
U.S. PUBLIC HEALTH SERVICE 
U.S. Public Health Service San Francisco 
U.S. Public Health Service Hospital.................. Staten Island, N. Y. 
U.S. Public Health Service Hospital. Norfolk, Va. 
U.S. Public Health Service Seattle 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Washington, D.C, 
VETERANS ADMINISTRATION 
NONFEDERAL 
Bismingham Baptist Birmingham, Ala. 
University Hospital and Hillman Clinic.................. Birmingham. Ala. 
Maricopa County General Phoenix, Ariz. 
6 GNA BANAtOTIUM. Tueson, Ariz. 
rd Little Rock, Ark, 
General Hospital of Riverside County.................006 Arlington, Calif. 
San Joaquin General French Camp, Calif. 
Glendale Sanitarium and Hospital......................006- Glendale, Calif. 
Loma Linda Sanitarium and Hospital................. Loma Linda, Calif. 
Methodist Hospital of Southern California.................. Los Angeles 
Presbyterian Hospital-Olmsted Los Angeles 
Highland-Alameda County Oakland, Calif. 
Orange County Genera! Hospital.......... es Orange, Calif. 
Collis P. and Howard Huntington Memorial Hospital... Pasadena, Calif. 
San Bernardino County Charity Hospital.......... San Bernardino, Calif. 
San Diego, Calif. 


NONFEDERAL~ Continued 
San Diego County General Hospital.................... San Diego, Calif. 
Southern Pacific General Hospital................ccccececcees San Francisco 
PORTIONS Colorado Springs, Colo, 
University of Colorado Medical Center 
Hartford Municipal Hospital and Health Center........ Hartford, Conn, 
Manchester Memorial Manchester, Conn. 
Lawrence and Memorial Associated Hospitals......... New London, Conn, 
Central Dispensary and Emergency Hospital.......... Washington, D.C, 
District of ¢ General Hospit Washington, D. 
Washington Sanitarium and Hospital................... Washington, D.C, 
Crawford W. Longe Memorial Hospital............ccccescccees Atlanta, Ga. 
Hospital of St. Anthony de Padua. ..........cccccccsccccccccscees Chicago 


UNITED STATES NAVY 
59 
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NONFEDERAL— Continued 

Lutheran Deaconess Home and Chicago 
Caprini Memorial Chicago 
Norwegian-American Hospital Chicago 
Memorial Hospital... Chicago 
Chicago 
University of Chicago Clinics. ...... Chicago 
University of Illinois Research and Edueational Hospitals........ Chieago 
Women and Children’s Chicago 
Decatur and Macon County Decatur, Il. 
Memorial Hospital of DuPage Elmhurst, Il. 
Little Company of Mary Hospital..................... Evergreen Park, Ill. 
Oak Park, Il. 
Methodist Hospital of Central ees Peoria. III. 
St. Praneis Hospital............. iets Peoria, Il. 
Rockford Memorial Rockford, Ill. 
Indiana University Medical Center.............cccccccccccscece Indianapolis 
Indianapolis 
Methodist Hospital. Cedar Rapids, lowa 
Broadlawns Polk County Hospital........................ Des Moines, lowu 
Des Moines, lowa 
cane sd Des Moines, lowa 
University of Kansas Medical Center....................: Kansas City, Kan, 
Louisville, Ky. 
Louisville General Louisville, Ky. 

Baton Boume .... Baton Rouge, La. 
Southern Baptist New Orleans 
Confederate Memorial Medical Shreveport, La, 
Bastern Maine General Hospital... Bangor, Maine 


J.A.M.A., Sept. 24, 1955 


NONFEDERAL— Continued 
South Baltimore General Hospital... Baltimore 
Prince George’s General Hospital. Cheverly, Md. 
Washington County Hagerstown, Md. 
Newton-Wellesley Hospital ...........cecseeeees Newton Lower Falls, Mass, 
... Waltham, Mass. 
Leila Y. Post Montgomery Hospital...........ccceoees Battle Creek, Mich. 
Oakwood Hospital Dearborn, Mich. 
Wayne County General Hospital and ‘infirmary Eloise, 
McLaren General Hospital............ ... Flint, Mich, 
St. doueph Hospital... Flint, Mich. 
Highland Park General Hospital.................46. Highland Park, Mich. 
James Decker Munson Hospital...............00-eeeeee Traverse City, Mich, 
Minneapolis General Minneapolis 
St. .. St. Paul 
Mississippi Baptist Hospital, Jackson, Miss, 
Mercy Hospital-Street Vicksburg, Miss. 
Kansas City General Hospital No. 1......ccccsecccsccvens Kansas City, Mo, 
Kansas City General Hospital No. ; eibanssa0cienaeeananes Kansas City, Mo. 
Butte Community Memorial Mont. 


Vil 
195 
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NONFEDERAL—Continued 
Creighton Memorial-St. Joseph’s Hospital...... Omaha 
Omaha 
Nebraska Methodist Hospital........ Omaha 
St. Catherine’s Hospital....... Omaha 
University of Nebraska Hospital........... Omaha 
Mary Hitcheock Memorial Hospital.............c.ccceeeeee Hanover, N. H. 
Atlantie City, N. J. 
Bayonne Hospital and Dispensary......... Bayonne, N. J. 
Our Lady of Lourdes "Hospital Camden, N. J. 
West Jersey Hospital............. Camden, N. J. 
East Orange General Hospital................cceceeeeees East Orange, N. J. 
Elizabeth General Hospital and Dispensary (o6dVevusseeveus Elizabeth, N. J. 
Hackensack, N. J. 
Christ Hospital ..... Jersey City, N. J. 
Jersey City, N. J. 
Monmouth Memorial Long Branch, N. J. 
All Morristown, N. JJ. 
Morristown Memorial Morristown, N. J. 
Fitkin Memorial Hospital........ Neptune, N. J. 
Harrison 8S, Martland Medical Center. Newark, N. J. 
Hospital of Saint Barnabas and for Women and Children,. Newark, N. J. 
Newark Beth Israel Newark, N. J. 
St. Michael’s Hospital.............. Newark, N. J. 
St. Peter’s General Hospital................... étecser New Brunswick, N. J. 
Orange Memorial Hospital..... Orange, N. J. 
se Passaic, N. J. 
Paterson, N. J. 
Paterson, N. J. 
Perth Amboy General Perth Amboy, N. J. 
William McKinley Memorial Trenton, N. J. 


Jewish Hospital 


Norwegian Lutheran Deaconesses’ Home and Hospital.......... Brooklyn 
Prospect Heights Hospital 


Unity Hospital ..... Brooklyn 
Rawara J. Meyer Memorial Buffalo 
Mary Imogene Bassett Hospital....................0085 Cooperstown, N. Y. 
Arnot-Ogden Memorial Elmira, N. 
Flushing Hospital and Dispensary..................ceeeeees Flushing, N. Y. 
North Country Community Hospital...................... Glen Cove, N. Y. 
Charles S. Wilson Memorial Hospital.................. Johnson City, N. Y 
Our Lady of Victory Lackawanna, N. Y. 
St. John’s Long Island City Hospital............. Long Island City, N. Y. 
Northern Westchester Mount Kisco, N. Y. 
Bronx Municipal Hospital New York City 
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NONFEDERAL— Continued 
Mother Cabrini Memorial Hospital....................0000e New York City 
New York Polyclinie Medical School and Hospital.......... New York City 
Bt. Niagara Falls, N. Y. 
Niagara Falls Memorial Hospital...................... Niagara Falls, N. Y. 
Port Chester, N. Y. 
Poughkeepsie, N. Y. 
Poughkeepsie, N. Y. 
Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals........... Rochester, N. Y. 
State University of New York Upstate Medical Center.... Syracuse, N. Y. 
Yonkers, N. Y. 
Moses H. Cone Memorial Greensboro, N.C. 
James Walker Memorial Wilmington, N.C. 
Kate Bitting Reynolds Memorial Hospital........... Winston-Salem, N.C. 
Grand Forks Deaconess Hospital................000000: Grand Forks, N. D. 
Elyria Memorial Hospital. Elyria, Ohio 
Marymount Hospital .........cccsscccvecccccceccenes Garfield Heights, Ohio 
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NONFEDERAL~— Continued 


Hospital, Oklahoma City Oklahoma City 
Univ. of Oregon Medical School Hospitals and Clinies..... Portland, Ore. 
Abington Memorial Abington, Pa. 
George F. Geisinger Memorial Hospital and Foss Clinie.... Danville, Pa. 
Thomas M. Fitzgerald-Mercy Hospital. Darby, Pa 

Conemaugh Valley Memorial Hospital..................... Johnstown, Pa. 
Laneaster General Hospital.............. (piaVisuehrceteaetis Laneaster, Pa. 
Albert Einstein Medical Center, Northern Division............ Philadelphia 
Albert Finstein Medical Center, Southern Division............ Philadelphia 
Germantown Dispensary and Philadelphia 
Graduate Hospital of the University of Pennsylvania....... Philadelphia 
Hospital of the University of Pennsylvania................... Philadelphia 
Hospital of the Woman's Medical College of Pennsylvania... Philadelphia 
St. Luke’s and Children’s Medical Center..................e00. Philadelphia 
St. Francis General Hospital and Rehabilitation Institute..... Pittsburgh 
St. John’s General Hospital............. rr ..... Pittsburgh 
St. Joseph’s Hospital and Dispensary..... hieebeadaaedsageawens Pittsburgh 
Scranton State Hospital........ kh es Scranton, Pa, 
Sewickley Valley Hospital..... as Sewickley, Pa, 
lAllegheny Valley Tarentum, Pa. 


J.A.M.A., Sept. 24, 1955 


NONFEDERAL- Continued 


Wilkes-Barre General Wilkes-Barre, Pa. 
DIVING PTOVIGENCE Williamsport, Pa. 

Pawtucket, R. I. 

Providence, R. I 

Roger Williams General Hospital.............ccccccceceues Providence, R. I. 
Columbia Hospital of Richland County................... Columbia, 8. C. 
Greenville, S.C, 
ppartanvurg General Hospital... Spartanburg, 8S. C, 
Sioux Falls, S. Dak. 
Holston Valley Community Kingsport, Tenn, 
East Tennessee Baptist Hospital..........cccccccccsccccees Knoxville, Tenn, 
Fort Sanders Presbyterian Hospital................eee0e. Knoxville, Tenn, 
Knoxville, Tenn. 

FE] Paso, Texas 
University of Texas Medical Branch Hospitals........... Galveston, Texas 
Robert B. Green Memorial Hospital...............e000. San Antonio, Texas 
Scott and White Memorial Hospitals.................scc0ee0s Temple, Texas 
Dr. W. H. Groves Latter-Day Saints Hospital.............. Salt Lake City 
Salt Lake County General Hospital... Salt Lake City 
Bishop De Gocsbriand Hospital... Burlington, Vt. 
Of Charlottesville, Va. 
Medical College of Virginia—Hospital Division............. Richmond, Va. 
Lewis-Gale Hospital Roanoke, Va. 
Louise Obici Memorial Hospital.................. Suffolk, Va. 
King County Hospital Unit No. 1 (Harborview).................... Seattle 
Tacoma General Hospital....... Tacoma, Wash. 
Charleston General Hospital...... . Charleston, W. Va. 

Kanawha Valley Hospital..... . Charleston, W. Va. 


Vil 
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NONFEDERAL— Continued 


Camden-Clark Memorial .. Parkersburg, W. Va. 
ee La Crosse, Wis. 
Evaneelical Deaconess Milwaukee 
Milwaukee 
San Juan, P. R. 
ROTATING (MED. MAJOR) 
Number of Approved Programs, 9 
George Washington University Hospital................ Washington, D. ¢. 
Memorial Hospital of Du Page Elmhurst, Il. 
ROTATING (SURG. MAJOR) 
Number of Approved Programs, 10 
George Washington University Washington, D.C. 
Memorial Hospital of Du Page County... Elmhurst, Il. 
T. E. Schumpert Memorial Shreveport, La. 
Bellevue Hospital Center Div. I—Surgical— 
ROTATING (PED. MAJOR) 
Number of Approved Programs, 4 
Memorial Hospital of Du Page Elmhurst, Ill. 
ROTATING (OB.-GYN. MAJOR) 
Number of Approved Programs, 6 
Memorial Hospital of Du Page County.......ccccscaccccceess Elmhurst, Il. 
OTHER ROTATING 
Number of Approved Programs, (0 
University of Colorado Medical Center 
Community Rotating, 
George Washington University Hospital................. Washington, D. C. 
Rotating (Path.-Major) 
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OTHER ROTATING— Continued 


Rotating (Neurol.-Major) 
Rotating (Derm.-Major) 
Rotating (Anes.-Major) 
Rotating (Otol.-Major) 
Rotating (Ophth.-Major) 
Rotating (Phys. Med. Rehab.-Major) 
Rotating (Gen. Prac.-Major) 
Rotating (Path.-Major) 


MIXED 
Number of Approved Programs, 25 


U. 8. Public Health Service Hospital, Boston, Mass.; Med.-Surg. 
University Hospital, Little Rock, Ark.: Ob.-Gyn.-Med. 
St. Vineent’s Hospital, Los Angeles; Med.-Surg.-Ob.-Gyn. 
University of California Hospital, San Francisco; Med.-Ob.: Med.-Surg. 
University of Kansas Medical Center, Kansas City, Kan.; Med.-Surg.-Ped. 
Hospital for Women, Baltimore: Med.-Ob.-Gyn. 
Lutheran Hospital, St. Louis; Med.-Surg -Ob.-Gyn. 
Mary Imogene Bassett Hospital, Cooperstown, N. Y.: Med.-Surg. 
Bellevue Hospital Center, New York City 
Division I—Medical—Columbia University; Med.-Chest-Surg. or Path. 
Bellevue Hospital Center, New York City 
Division II1—Medical—Cornell University: Med.-Path, 
Bellevue Hospital Center, New York City 
— I1I1—Medical—New York University College of Medicine; Med.- 
urg, 
Bellevue Hospital Center, New York ¢ 
Division I[1I—Surgical—New York Unit seine College of Medicine; Surg.- 
d. 


Me 
Lenox Hill Hospital, New York City: Med.-Surg.-Ob.-Gyn. 
Montefiore Hospital, New York City; Med.-Surg.-Pul.-Neur.-Neoplastie 
Roosevelt Hospital, New York City; Med.-Ped.-Surg.: Surg.-Gyn.-Med. 
St. Luke’s Hospital, New York City: Med.-Surg.: Surg.-Med. 
~~. Memorial-Rochester Municipal Hospitals, Rochester, N. Y.; Surg.- 
Ob.-Gyn, 
North Carolina Memorial Hospital, Chapel Hill, N. C.; Med.-Ped. 
Duke Hospital, Durham, N. C.; Ob.-Ped. 
Watts Hospital, Durham, N. C.: Med.-Ob.-Surg. 
North Carolina Baptist Hospital, Winston-Salem, N, C.; Ped.-Ob.-Gyn. 
Bethesda Hospital, Cincinnati: Med.-Ob.-Surg. 
North Carolina Baptist Hospital, Winston-Salem, N. C.: Ped.-Ob.-Gyn. 
Ped. 
Baroness Erlanger Hospital, Chattanooga, Tenn.; Med.-Ob.-Ped. 
Jefferson Hospital, Roanoke, Va.; Surg.-Med.-Ob. 


STRAIGHT 
Total Number of Approved Programs, 208 


INTERNAL MEDICINE 


Number of Approved Programs, 74 


Little Roek, Ark. 
University of California Hospital. San Francisco 
Grace-New Haven Community Hospital................ New Haven, Conn, 
Georgetown University Washington, 
MOspital. Emory University, Ga. 
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INTERNAL MEDICINE—Continued 


Charles 8S. Wilson Memorial Hospital................. Johnson City, N. ¥. 
Bellevue Hospital Center Division Il—Medical 

Bellevue Hospital Center Division LII— Medical 

New York University College of Medici ewes New York City 
Bellevue Hospital Center Division IV—Medica} 

New York University Postgraduate Medical School.... New York City 
Bronx Municipal Hospital Center.........cccccccsscvecececs New York City 
New York City 
Strong Memorial-Rochester Municipal Hospitals.......... Rochester, N. Y 
State University of New York Upstate Medical Center.... Syracuse, N. Y. 
North Carolina Memorial Hospital.............00.eee0e Chapel Hill, N. Cc. 
North Carolina Baptist Winston-Salem, N.C. 
Salt Lake County General Hospital.................0ceeeeee Salt Lake City 
MOIVersi£y Of ViTMINIA Charlottesville, Va. 
Chesapeake and Ohio Hospital................ccceeeeees Clifton Forge, Va. 
Medical College of Virginia—Hospital Division............ Richmond, Va, 
King County Hospital, Unit No. 1 (Harborview)................6.. Seattle 


OBSTETRICS AND GYNECOLOGY 
Number of Approved Programs, 8 


Little Rock, Ark. 
Norwegian Lutheran Deaconesses’ Home and Hospital..... .eee. Brooklyn 
Charles S. Wilson Memorial Hospital.................. Johnson City, N. Y. 
TIOGDIEEL. Nashville, Tenn. 
PATHOLOGY 
Number of Approved Programs, 24 

University of California Hospital.............ccccccccccccees San Francisco 
Grace-New Haven Community Hospital................. New Haven, Conn, 
Momorial Hospitals... Boston 
ue Hospital Center, Division III—Pathology 

New York University College of Medicine............. New York City 
Strong Memorial-Rochester Municipal Hospitals.......... Rochester, N. Y. 
North Carolina Baptist Hospital..................... Winston-Salem, N.C. 

PEDIATRICS 
Number of Approved Programs, 42 

University Hospital and Hillman Clinie.................. Birmingham, Ala. 
OF Caliiormia Hospital. San Francisco 
Grace-New Haven Community Hospital................. New Haven, Conn. 
Baltimore 
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PEDIATRICS. Continued 


Long Island College Hospital............. . Brooklyn 

Bellevue Center—Division IfI]—Pediatries 

University College of New York City 
Strong Memorial-Rochester Municipal Hospitals.......... Rochester, N. Y. 
State University of New York Upstate Medical Center.... Syracuse, N. Y. 
North Carolina Memorial Hospital........ccccccccescsess Chapel Hill, N. C. 
North Carolina Baptist Winston-Salem, N.C. 
Salt Lake County General Hospital....................s000 Salt Lake City 
Milwaukee Children’s Hospital....... Milwaukee 

SURGERY 
Number of Approved Programs, 60 

Stanford University Hospitals..... San Franciseo 
Grace-New Haven Community Hospital...............65 New Haven, Conn. 
Indiana University Conter.. Indianapolis 
Massachusetts Memorial Hospitals............ccccccccccccsccsecs ... Boston 
Boston 
Charles S. Wilson Memorial Hospital.................. Johnson City, N. ¥. 
Bellevue Hospital Center—Division I—Surgical 

Bellevue Hospital Center Division eee 

ue Center Division ‘Surgical 

New York University College of Medicine..... New York City 
Bellevue Hospital Center Division I1V—Surgieal 

New York University Postgraduate Medical School.... New York City 
Strong Memorial-Rochester Municipal Hospitals........... Rochester, N. Y. 
State University of New York Upstate Medical Center.... Syracuse, N. Y. 
North Carolina Memorial Chapel Hill, N.C. 
North Carolina Baptist Winston-Salem, 
University of Virginia Hospital.............c.cccseccees Charlottesville, Va. 


Medical College of Virginia—Hospital Division............. Richmond, Va. 


Vil 
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Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 
Revised to September 1, 1955 
Hospitals, 1,201; Assistant Residencies, Residencies and Fellowships, 25,841 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established approval 
is extended in concurrence with the Board concerned as indicated. The number of years of training for which approval has been 
granted is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not appear 
have been approved without specifying the number of years for which they are accredited. The beginning stipends for Federal 
hospitals have not been listed; they are established in accordance with government pay tables. For information on affiliate services, 
refer to pages 356 to 363. 


INDEX TO LIST 


99) 306 21. Preventive Med. and Public Health...... 239 
4. Contagious Diseases 294 13. Occupational Medicine 312 333 
5. Dermatology and Syphilology............ 294 15. Orthopedic Surgery 24. Pulmonary Diseases 337 
9. Malignant Diseases 304 19. Physical Med. and Rebabilitation........ 330 352 
1. ALLERGY 


The following services have been approved for one year of training by the Council and the Subspecialty 
Board for Allergy of the American Board of Interna! Medicine. 


Hospitals, 18; Assistant Residencies and Residencies, 32 


FEDERAL Zs ete Sea 
Name of Hospital Location Chief of Service Es é> Mad 
UNITED STATES ARMY 
Army Medical Center Hospital ?-8...... BD. ses 13,130 2 2 
UNITED STATES NAVY 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 1-8........ Long Beach, Calif. 322 3,500 1 
Veterans Admin, Research Hospital Chicago (See Northwestern Medical Center) 
Veterans Admin. Hospital ?.......... Pitteburga ) ‘ 2 2 
NONFEDERAL 
Northwestern University Medical Center Chicago 3,818 2 2 
University of Illinois Research and Educational Hospitals ?.... Chicago 6,466 1 1 
New York University-Bellevue Medical Center 
Durham, N. C. O. C. E. Hansen-Pruss.......... 150 1,576 2 200 
University of Virginia Hospital Charlottesville, Va. 810 3 3 50 
Medical College of Virginia—Hospital Division 4-8........ Richmond, Va. es 6,180 1 100 
2. ANESTHESIOLOGY 
The following services have been approved by the Council and the American 
Board of Anesthesiology for two years of training. 
Hospitals, 191; Assistant Residencies and Residencies, 1,068 
Name of Hospital Location Chief of Service anc 
UNITED STATES ARMY 
Letterman Army Hospital ?................ San Francisco 6,537 2,480 
UNITED STATES AIR FORCE 


Numerical and other references will be found on page 363. 
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os == 
= 
FEDERAL ete 
sé ete 
Name of Hospital Location Chief of Service ies ne aes 
UNITED STATES NAVY 
U. BS. Naval Hospital Bethesda, Md. 10,443 8,121 1 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Publie Health Service Hospital '-*............ Staten Island, N. Y. We 6,973 1,922 2 
VETERANS ADMINISTRATION 
ouston, Texas (See Baylor U College of Aftliated Hospitals) 
Veterans Admin. Hospital Ww hite River Junction, Vt. 1,358 
NONFEDERAL 
‘airfield, Ala. E. Robinson, R. Grady..... 3,345 1.856 1 
St. Vincent Infirmary 1-%........ Little Rock, Ark. 4.045 967 6 
Los Angeles County General Los Angeles 14,688 6,858 8 
Highland-Alameda County Hospital Oakland, Calif. E. E. Brinekerhoff.............. 3,609 1,369 9 
Francis Memorial Hospital San Francisco 5.750 5.520 9 
Stanfora University Hc ET TREC San Francisco 7,460 4,191 1 
University of California Hospital San Francisco 5,789 4,469 4 
Community Hospital of San Mateo County !-8........ San Mateo, Calif. ere 1,278 903 1 
University of Colorado Medical Center 
Grace-New Haven Community Hospital ?-*........... New Haven, Conn, ee ee 11,911 9,767 4 
District of ¢ olumbia General Mospital. Washington, D.C. 5,166 3,192 3 
Garfield Memorial Hospital Washington, D.C. W.E Bageant 4,055 3,798 2 
George Washington University Hospital #-8........... Washington, D.C. 10,586 9,016 4 
Northwestern University Medic al Center 
Chicago Wesley Memorial Chicago 10,632 9,269 2 
University of Illinois Research Educational Hospitals ?..... Chicago 3,732 8,200 6 
Indiana University Medical Center Indianapolis 4.072 6.841 
South Bend, Ind. G. M. Rosenheimer............. 6.845 5,473 2 
University of Kansas Medical Center Kansas City, Kan. eT 7.628 3.588 9 
Eastern Maine General Hospital ?....... Bangor, Maine 6431 3,216 1 
Central Maine General Hospital?...............ccccsccees Lewiston, Maine Fe 4,322 3,394 1 
Massachusetts Memorial Hospitals Boston one 3,645 2,702 3 
New Engiand Deaconess Hospital *-*...........ccccccccccccscecccs Boston V. Hand-F. J. Audin........ 034 2 606 3 
Mount Auburn Hospital Cambridge, Mass 1,025 2 906 1 
Newton-Wellesiey Hospital . Newton Lower Falls, Mass 1,250 3,146 1 
Worcester, Mass 6,234 2,225 2 


2. ANESTHESIOLOG Y—Continued 


Residencies 


Total 
Offered > 


wrote: 


Po 


Numerical and other references will be found on page 363. 
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125 
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Pd 
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6 145 
2 250 
225 
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950 
12 270 . 
2 225 
28 182 
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2. ANESTHESIOLOG Y—Continued 


a Z 2 
= 24 ss 
Name of Hospital Location Chief of Service BES 
Mayo Foundation 1-8 .......... Rochester, Minn, A. 80,375 20) 000 8 15 150 
..». Kansas City, Mo. 6,087 3,366 1 2 150 
University of Nebraska Hospital Omaha 2.105 1,490 1 2 
Mary Hitchcock Memorial Hospital Hanover, N. H. 3,703 1,781 2 4 188 
Jersey City Medical Center 4-8,..... ity, N. J. 6,353 3.93 3 5 92 
Kines County Hospit: 1 
Maimonides Hospital 4-3 .......... Brooklyn 8,627 4,958 3 75 
St. Catherine’s Hospital ?-8..,..... Terr 3 632 1,791 2 4 125 
Buffalo General Hospital 1-3........... Buffalo 13,393 7,507 1 9 175 
Edward J. Meyer Memorial Hospital Buffalo ‘ 3,232 2,763 2 5 179 
Bellevue Hospital Center 
Division 1V—New York University Post-Graduate 
ooo. New York City 19,200 10,160 10 99 105 
Flower and Fiith Hospitals NEW York City 7.606 3,240 1 2 
TOL PONE NOW LOTR Clty A. M Beteher 3,187 2 PRG 2 3 
Memorial Center for C ancer and Allied Dise: uses 1-8,,..... New York City SS Seer . 7,356 3,228 3 7 200 
New York City 5,069 2,395 5 10 104 
Mount Sinai Hospital '-3..... New York City 11,092 4,548 4 50 
New York Polyclinic Medical School and Hospital New York City 6,481 4,607 3 6 
St. Vincent's Hospital New York City 3,910 2,795 3 6 150 
Strong Memorial: Rochester Municipal Hospital 4-8...... Rochester. 8,229 5,920 3 4 
Ellig Hospital Schenectady, N. Y. 7,341 4.856 1 2 150 
State Univ. of nt York Upstate Medical Center Hosp.1-% Syracuse, N. Y, rere P 9,209 6,172 2 6 19? 
North Carosina Memorial Hospital.. Chapel Hill, N.C, 2,265 2,000 2 4 
Duke University Hospital Durham, N. C. 9,249 8,327 6 11 100 
North Carolina Baptist Hospital Winston- N.C, 5,462 1,646 
Ohio State University Hospitals 
University Hospitals *-* .......... Columbus, Ohio 10,677 8,178 10 19 150 
Univ. of Medical School Hospitals and Clinies 1-8 Portland, Ore, 5,403 2,744 3 6 
George F. Geisinger Memorial Hospital Danville, Pa 5,111 965 2 4 195 
Albert Einstein Medical Center—Southern Division 1-3...... Phil: idelphia 5,623 4,436 4 4 a0) 
Graduate Hospital of the University of Pennsylvania Philadelphia 6,139 5,464 2 4 100 
Hahnemann Medical College and Hospital Philadelphia L 10,078 2 806 6 14 75 
Hospital of the University of Pennsylvania 1-3,,........... Philadelphia eee ees 15,395 7,100 7 21 125 
Philadelphia M. V. Tronceliiti done 9,274 5,111 2 2 100 
Philadelphia General Hospital Philadelphia 5,960 2 256 3 6 112.36 
Temple University Hospital Ti Philadelphia L. W. Krumperman............ 12,707 6,252 2 6 
St. Francis General Hospital and Rehabilitation Institute 1-8 Pittsburgh  G.. 10,766 4,740 1 3 200 
Robert Packer Hospital Sayre, Pa. W. 7,179 3,219 2 150 
..... Providence, R.I. N. 8. Rakatansky.............. 3,374 1,400 1 l 2M) 
Rhode Island Providence, R. I, M. Sa eds 9,535 4,227 1 4 100 
gh bakes Charleston, S.C, 6,556 8,709 ] 2 R3 
Baroness Erlanger Hospital Chattanooga, Tenn, 6,526 3,238 4 6 125 
Vanderbilt University Hospital] Nashville, Tenn, 5,606 4,297 2 50 
University of Texas Medical Branch Hospitals 1-3..... Galveston, Texas 6,207 6,214 5 11 
Baylor University College of Medicine Affiliated a 
87%... Houston, Texas G. E. Bittenbender............. 4,616 4 
Houston, Texas L. F. 17,206 5,173 2 4 100 
Baptist Memorial Hospital... ..... San Antonio, Texas 1 2 150 
Scott and White Memorial Hospitals Temple, Texas C. H. Gillespie 5,775 3,970 2 4 250 
Bishop DeGoesbriand Hospital Burlington, Vt. 2,862 1,121 1 3 100 
Medical College of Virginia—Hospital Division 1-8....... Richmond, Va. 11,728 2.081 5 75, 
King County Hospital, Unit No. 1 (Harborview) 2.951 1,578 4 6 110 
Ohio Valley General Hospital *-*.........ccesscccsees ... Wheeling, W. Va. OD. E. Greeneltch............ ioe 6,786 4,750 2 4 300 


* One year provisional approval, 


Numerical and other references will be found on page 363. 
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3. CARDIOVASCULAR DISEASES 


The following services have been approved for one year of training by the Council and the Subspecialty 
Board for Cardiovascular Disease of the American Board of Internal Medicine. 


Hospitals, 30; Assistant Residencies and Residencies, 53 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Brooke Army Hospital 2-8. San Antonio, Texas W. J. 
UNITED STATES NAVY 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif. 
Veterans Admin. Hospital Hines, Ill. L. A. 
Veterans Admin. Hospital Richmond, Va. K. Plummer 
NONFEDERAL 
St. Francis Hospital and Sanatorium for 
Ohio State University Hospitals 
Graduate Hospital of the University of Pennsylvania '-*.. Philadelphia 
St. Francis General Hospital and Rehabilitation Institute '-3 Pittsburgh 
University of Texas Medical Branch Hospitals '-*..... Galveston, Texas G. R. 


4. CONTAGIOUS DISEASES 


The following services have been approved for one year of training by the Council on Medical 


Hospitals, 10; Assistant Residencies and Residencies, 29 


NONFEDERAL 


Name of Hospital Location 


Municipal Contagious Disease Hospital Chicavo 
Massachusetts Memorial Hospita Boston 
Essex County Hospital for contagious Diseases Belleville, N 

Philadelphia General Hospital—Northern Division 4-%....... Philadelphia 


Budnitz 


Chief of Service 
B. Shaw 


Weinstein 


La Boccetta 


5. DERMATOLOGY AND SYPHILOLOGY 


The aa services have been approved by the Council and the American Board of Dermatology and 


yphilology, through the Residency Review Committee for Dermatology and Syphilology, 


as offering acceptable training in the specialty. 
Hospitals, 75; Assistant Residencies and Residencies, 253 


Name of Hospital Location 
UNITED STATES ARMY 
UNITED STATES NAVY 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital Stapleton, 1., N. Y. 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


FEDERAL ss 
=P 
Chief of Service 
238 
BE, 514 
141 


Inpatients 
Treated 


Autopsies 


Residencies 


First Year 
Offered 


mae 


Residencies 
Offered § 


Total 


ror: 


Education and Hospitals. 


Inpatients 


Treated 


Outpatient 


Autopsies 


First Year 
Residencies 
Offered ® 


Total 


= 09 


First Year 
=e Residencies 


Offered ® 
Total 


Residencies 
Offered 8 


Residencies 
Offered 8 


Length of Ap- 
proved Pro- 


rer 


gram (Years) 


Beginning 
Stipend 
(Month) 


150. 


Beginning 
Stipend 
(Month) 


125 


Beginning 
Stipend 
(Month) 


Numerical and other references will be found on page 363. 
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5. DERMATOLOGY AND SYPHILOLOGY—Continued 


2.2 
FEDERAL =z a3 wee Sea 
=2 Ste 22 FES 
Name of Hospital Location Chief of Service Es 65 BES 
VETERANS ADMINISTRATION 
Long Beach, Calif. 432 5 1 3 3 
Veterans Admin. Hospital ..... Los Angeles 393 10,244 3 7 3 
Fort Howard, Md. 82 11 1 3 
Veterans Admin. Hospital 1-8.................... New York City (Bronx) 410 2,788 1 8 3 
NONFEDERAL 
University Hospital Hillman Birmingham, Ala. 132 2,389 1 3 3 108 
Los Angeles County Genera Los Angeles 60 15,848 2 3 3 200) 
White Memorial Hospital 1-8,........ ..... Los Angeles 32 4,608 1 2 2 146 
Stanford University Hospitals ted TTL . San Francisco 72 8455 2 5 3 80) 
University of California Hospit tal 1-3. San Francisco .. 2 4 3 R7 
University of Colorado Medical Center 

Colorado General Hospital 1-%........ Edbensterewarcescesvessenses Denver Q.S. Philpott................ 17 306 1 2 1 150 
Georgetown University Hospital 9........ Henny idedes Washington, D. F. J. Eichenlaub............. 24 1,42 1 2 2 20 
Cook County Hospital 4-8...... Ch cago 720 7,5 3 3 3 one 
Michael Reese Hospital t- — 174 3,180 1 1 1 7 
Northwestern University Medical Center?....... ... Chieago 2,883 2 6 3 
University of Chicago Climics ... Chicago 193 9,100 3 9 3 175 
University of Illinois Research ani Edueational 1, Chicago 34 10,507 1 1 3 
Indianapolis General Hospital Indianapolis 70 9,135 1 3 3 165 
University Hospitals 1-3 . lowa City 322 3,363 1 3 3 118 
University of Kansas Medical | ‘Center Kansas City, Kan. RB. Button 19 1 1 1 125 
Charity Hospital of Louisian 

Independent Unit? ,............... . New Orleans V.M. Henington............. 38 6,886 1 2 3 100 

Louisiana State University New Orleans ©. 179 11,137 1 3 3 100 

ulane University Unit New Orleans G. E. 159 12,918 1 3 3 100 
University Hospital 1-3 H. M. Robinson, Jr.......... 732 2 2 50 
Massachusetts General Hospital "Boston 372 885 1 1 4 66.67 
Henry Ford Hospital PTT Detroit 159 20,959 2 6 3 225 
Receiving Hospital Detroit L. 8 5,770 1 6 3 200 
Minneapolis General Hospital ?-%........ 180 8,687 1 2 3 182 
University of Minnesota Hospitals Minneapolis H. E. Michelson..........-... 146 1 4 3 162 
Rochester, Minn. By, 708 21,233 4 16 3 10 
St. Mary’s Group of Hospitals St.Louis G. V. 97 4,103 1 3 3 100 
Mary Hitchcock Memorial Hospitel !-*,............--.-- Hanover,N.H. W. C. Lobitz, Jr............. 348 6,597 1 3 8 188 
Kings County Hospital 

.. Brooklyn C. Chiramonte .............. aes 2 2 1 
Edward J. Meyer Memorial ‘Hospital Buffalo 104 1 3 3 179 
Bellev Medical Center 

Division I1V—New York University Post-Graduate 

New York City M. B. 366 22,914 2 7 3 71 
Mount Sinai Hospital ?.................. Now Clty 6. 100 7,274 1 2 2 
New York City Hospital.......... ey New York City F 498 7,435 1 2 1 104 
New York City 17,382 1 1 3 oe 
New York Polyclinic Medical School and Hospital +-8.... New York City A. C "Clpoitaro Seebenasaneces 10 5,925 1 3 3 ee 
New York University-Bellevue Medical Center 

University Hospital (Skin and Cancer) 1-8,.,.........06: New York City M. Sulzberger ..........0000. 205 85,457 2 6 3 50 
Presbyterian Hospital 4-3 ..... New York City 35,496 1 3 3 208 
New York City 595 9,003 1 1 2 75 
Cincinnati General Cincinnati 208 7,271 3 8 3 1m 
City Hospital 1-® ............... AEN ... Cleveland 198 4,734 1 3 3 150 
Cleveland Clinie Hospital ... Cleveland E. W. 37 17,561 1 3 3 175 
University Hospitals Cleveland 108 4,657 1 2 3 125 
University of Oregon School Hospitals 

chase Portland, Ore. TT. B. Fitzpatrick............ 117 4,558 1 3 3 
Graduate of the University of Pennsylvania Philadelphia 68 4,068 1 3 2 
Hahnemann Medical College and Hospital 4................ hiladelphia 20 4,642 1 2 1 75 
Hospital of the University of Pennsylvania 1-®............. Philadelphia a 118 8,988 4 12 3 va 
Jefferson Medical College Hospital Philadelphia 12 5,665 1 1 1 
Philadelphia General Hospital Philadelphia 231 3,638 1 1 1 113 
University of Texas Medical eneias Hospitals '-3...,, Galveston, Texas J. F. Mullins.............-... 107 2 6 3 eee 
Baylor University College of Medicine Affiliated 

University of Virginia Hospital 1-*................... Charlottesville, Va. fe ee 239 8,531 2 6 3 50 
Medical College Virginia Hospital Division 1-8....... Richmond, Va. 24 6,253 1 1 100 
University Hospitals Wis. 189 4,084 1 1 1 50 

6. GASTROENTEROLOGY 
The following services have been approved for one year of training by the Council and ‘ene Subspecialty 
oard for Gastroenterology of the American Board of Internal Medicine 
Hospitals, 24; Assistant Residencies and Residencies, 64 

23 2 4833 
Name of Hospital Location Chief of Service < ane 

UNITED STATES ARMY 
Brooke Army Hospital San Antonio, Texas 15 1 


Numerical and other references will be found on page 363. 
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6. GASTROENTEROLOG Y—Continued 


FEDERAL 
Name of Hospital Location Chief of Service 
VETERANS ADMINISTRATION 
NONFEDERAL 

Ohio State University ‘Hospitais 

Graduate Hospital of the Univ ersity of Pennsylv ania 1-3,, Philadelphia 
Hospital of the University of Pennsylvania 1-8............. Philadelphia 


7, GENERAL PRACTICE 


The following services have been approved by the Council and the American Academy “4 General Practice, 
through the —— Review Committee for General Practice, as offerin 


cceptable training 


in the specialty. 


neainte, 159; Assistant Residencies and Residencies, 628 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES NAVY 
ees San Diego, Calif. A. H. Staderman............... 
NONFEDERAL 

General Hospital Riverside County Arlington, Calif. 
Los Angeles County General Hospital Los Angeles 
Methodist Hospital of Southern Cc Los Angeles W.S. Genes. ves 
Costa County Hospital Calif. 
Kaiser Foundation Hospital Oakland, Calif. H. 8. 
Sacramento County Hospital Sacramento, Calif.  , 
Community Hospital of San Mateo County #-3....... San Mateo, Calif. 
Sonoma County Hospital?.......... Santa Rosa, Calif 
Glockner-Penrose Hospital1-3 .................. Colorado Springs, Colo. 
University of Colorado Medical Center 

Eastern Dispensary and Casualty Hospital %.......... Washington, D.C, 
St. Joseph Hospital 4-8.......... Alton, Ill. H. 
Decatur and Macon County Hospital Decatur, Ill. 
Methodist Hospital of Central Illinois Peoria, Hil. ee 
St. Loke’s Methodist Hospital Cedar Rapids, Towa 


Inpatients 
Treated 


Inpatients 
Treated 


7,283 


16,592 


2,686 
6,705 


7,395 


3.01 
4414 


5,782 


14,837 

6,252 
10,044 
11,634 


4,356 


Autopsies 


Autopsies 


First Year 


First Year 


Residencies 


Offered 


me tow: 


Residencies 
Offered * 


to 


Total 
Offered 


to 


Ar 


to 


AOHON WEEN HD HOS 


Beginning 


Stipend 


(Month) 


Beginning 


Stipend 
(Month) 
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Name of Hospital 
Baton Rouge General Hospital 
Lafayette Charity Hospital 
St. Patrick’s Hospital 
Huey P. Long Charity Hospital.. 
Bon Secours Hospital 


University Hospital 
Suburban Hospital 


St. Anne’s Hospital 3... 
Cooley Diekinson Hospital - 3 
Saratoga General Hospital 3 
Hurley Hospital? ................ 
MeLaren General Hospital 


St. Joseph Mospital a- 
Borgess Hospital !- 


St. Luke's Hospital 
St. Mary’s Hospital. 


James Decker Mu nson “Hospi tal 

Wyandotte General Hospital 
Fairview Hospital !-% ....... 
Lutheran Deaconess Home and Hospital 
Mount Sinai Hospital 


Midway Hospital 3 


Prineeton Hospital 


Merey Hospital 


Merey Hospital * 
St. Joseph Merey “yell 


Merey Hospital-Street Memorial 
Missouri Methodist Hospital 
Alexian Brothers Hospital ® 
St. Anthony’s Hospital 
Butte Community Memorial Hospital *- 
Hunterdon Medical Center 
Mountainside Hospital '-* 
Morristown Memorial Hospital '-*........... 

Overlook Hospital? ....... 
Millard Fillmore Hospital 
St. Joseph’s Hospital 
Benedictine Hospital 
Our Lady of Victory Hospital ® 
City Memorial Hospital 
Akron General Hospital 
City Hospital 2-3 ............ 
St. Thomas Hospital 

Good Samaritan Hospital 
White Cross Hospital 
Euclid-Glenville Hospital 
Lima Memorial Hospital '-% 


7. GENERAL 


Butalo 


nyston ¥ 


tte, 


Akron, Ohio 
Akron, Ohio 


Lima. Ohio 


Youngstown .. Youngstown, Ohio 


University Hospitals '-3 
St. Luke’s Hospital 


Bradford Hospita! 1-3 


George F. Geisinger Memorial Hospital t-* 

Thomas M. Fitzgerald Merey Hospital *-* 
1- 


St. Joseph's Hospita 


St. John’s General Hospital '-* 
Community General Hospital 
haron General Hospital 


Memorial Hospital t- 


Greenville General Hospital 


. Greenville. §. C 


Spartanburg General Hospital....................-- ... Spartanburg, S.C 

Sacred Heart Hospital Yankton. S. Dak. 
St. Mary’s Memoria] Hospital Knoxville, Tenn. 
Madison Sanitarium and Hospital *-%............ Madison Colleze, 
John Peter Smith Hospital *-*.................. Peaaes Port Worth, Texas 
All Saints Hospital............... ae ee ... Fort Worth, Texas 
Galveston, Texas 
Nan Travis Memorial Hospital ?..................... Jacksonville, Texas 
Shannon West Texas Memorial Hospital *-*.......... San Angelo Texas 
Baptist Memorial Hospital] #-*...................-... San Antonio, Texas 
Robert B. Green Memorial Hospital San Antonio, Texas 


Kings Daughters Hospital? 
Wichita General Hospital? 
Thomas D. Dee Memorial Hospital! t-* 


Riverside Hospital '-3 


Paul Hospital 
Norfolk General Hospital 
Retreat for the Sick *................ 
Sheltering Arms Hospital 
Louise Obiei Memorial Hospital 


Providence Hospital 


Sacred Heart Hospital 


Bluefield Sanitarium * 


Charleston General Hospital 
Kanawha Valley Hospital 


Hospital 


Milwaukee Hospital 


St. Michael Hospital *-* 


Wiehita Fall Texas 


‘amden Clark Memorial 
Ohio Valley General Hospit 
Evangelical Deaconess Hospital *- 


Temple, Texas 


Ogden, Utah 


(harleston, W. Va 
n, W.Va 
(harleston, W.Va 
Parkersburg, W. Va 


Om 


thal 
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ate 
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be 


PRACTICE—C ontinued 


NONFEDERAL 


We 


eee 


Bender 
Parke 


Hallmark.............. 


Numerical and other references will be found on page 343. 
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Autopsies 
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Offered 
(Month) 
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cow Bevinning 


to 


‘ 


Loeatior Chief af Servire 
Pit I» g & 7a] | 
i 
= ~S I ' i ~*~ n> 
ww - ~ 
z j 8) 
W ‘ ~ 41] 
St. 4.435 79 
y Wo<< , ‘ 4 
St. Josept VW «) VW 
Butte, Mont. G . 
foumtyel -- 
uM ir, 175 
Morristown, N F 155 
Princeton, N 4.448 73 
id 
err eT re 4 43 
| 4 Goa, 175 
q 
‘ 
2 250 
Canton, Dowe 13.972 <7 
‘ nnat M artiz 
hte Se lter ) 
‘ = ~ 75386 975 
L 
Price & 72 1M) 
Becker 10,024 275 
225 
> 4.589 35 
> ‘ 
Pe ........... E i. Pa ©. L. Luck 1,83 33 250 
‘ ster. Pa Ws 
oa 
[ r. Pa Sulliva 12,700 101 200 
Laneaster, Pa 2 282 98 300 
> 
Pittsburgh Wolfe 300 
RPoadime Pa 4: 
12.8359 70 
Mara &.170 aS 2-4) 
Stone 4579 13 125 
W ay 17.388 12 x11) 
Satther 
on 
(sant Ge 295 
Le 150 150 
} 250 
McLarty, 2 49 
14 118 150 
TOT 5] Si) 
Nor +2 J 14] 
Nortolk, Va 125 
nad. Va 13 il) 
grher 
< 
~" 
Milwaukee Ev ans..... 1y5 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Name of Hospital Location 
UNITED STATES ARMY 
UNITED STATES AIR FORCE 
UNITED STATES NAVY 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital !-8.................. San Francisco 
U. S. Public Health Service Hospital 1-8.................... New Orleans 
B. Public Health Bervice Baltimore 
National Institutes of Health—C linical Center !-8....... Bethesda, Md. 
U. 8. Public Health Service 
U. S. Public Health Service Hospital 3-8.......... Stapleton, 8S. I., N. 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
VETERANS ADMINISTRATION 
Birmingham, Ala. 
Veterans Admin. Hospital Little Rock, Ark. 
San Francisco 
Veterans Admin. Hospital 1-*....................005- West Haven, Conn, 
Veterans Admin. Hospital 3-*......................... Washington, D. C. 
AGmin. Hospital 2-%.... Coral Gables, Fla. 
Veterans Admin. (West Side) Hospital 2-3. Chicago 
AGMIN. Mospital Des Moines, lowa 


Veterans Admin. Hospital Howard, Md. 
AGmin. HMosnital Perry Point, Md. 
Veterans Admin. Hospital !-8................... Boston (Jamaica Plain) 
Kansas City, Mo. 
St. Louis 
Mosnital East Orange, N. J. 
Veterans Admin. Hospital 1-3...................... Albuquerque, N. Mex. 
Veterans Admin. Hospital 1-°.................... New York City (Bronx) 
Cleveland 
Dayton, Ohio 
AGM, BMospital Houston, Texas 
Veterans Admin. Hospital.................... White River Junction, Vt. 
Veterans Admin. Hospital 3-*..................ceces Martinsburg, W. Va. 
Veterans Admin. Hospital] Milwaukee (Wood) 


8. INTERNAL MEDICINE 


The following services have been approved by the Council, the American Board of Internal Medicine, and the 
American College of Physicians through the Residency Review Committee for Internal Medicine 
acceptable training in the specialty under any of the several programs —e to eligibility for “quamination 

by the American Board of Internal Medicine 


Hospitals, 744; Assistant Residencies and Satine. 4,862 


FEDERAL 
Chiet of Service Ex 
1,268 
2,401 
d. Ward, 1,681 
A. wars 2,481 
2,184 
R. 1,635 
2,659 
A. A. — 2,112 
1,677 
1,654 
1,600 
2,601 
2.082 
J. G. og 1,706 47 
(See Northwestern University Medical Center) 
H. J. Zimmerman............ 1,597 67 
S488 
1,897 
MM. 1,666 
ses 
Cc, A. Jones 1,408 
S. Goldgraben .............. 998 
5,236 
66 
(See University of Kansas Medical Center) 
4 
1,499 
1,013 
1,415 
1,337 


3,569 248 
(See Duke — ersity Affiliated Hospitals) 
4,343 148 


N. P. Shumw 


A. Tomasulo. 2,567 
J. . Hammarsten........... 1,423 
794 
8S. L. Zimmerman............. 3,263 
3,417 
W. Sensenbach............ 


(See Baylor University School of ‘Medicine Aiiated Hospitals) 
21 


(See Medical Schoo] A Hospitals) 
k. Plummer 5,451 
£4 2,086 
R. R. Molina 


Numerical and other references will be found on page 363. 


Residencies 


First Year 
Residencies 
Offered 


Offered > 
Total 


Autopsies 


gram (Years) 


Length of Ap- 
proved Pro- 


— 


bo DO 


298 ee J.A.M.A., Sept. 24, 1955 
16 3 eee 
‘ 3 
22 3 eee 
6 3 che 
19 8 
l cus 
4 10 3 eee 
| 1 
3 *fe 
ee 3 
] 2 2 a, 
7 3 
2 5 3 
ee és 3 eee 
ee 3 eee 
2 2 
1 3 3 eee 
] 3 3 eee 
9 6 3 eee 
1 
3 3 
3 ove 
3 3 eee 
9 ee 
18 3 
195 
6 3 
27 3 aes \ 
3 
198 
79 
146 
141 
198 
79 
108 
13 rte 
24 
5 eee 


Vol. 159, No. 4 APPROVED RESIDENCIES AND FELLOWSHIPS 299 
8 INTERNAL MEDICINE—Continued 
NONFEDERAL SEE USE See 
Name of Hospital Location Chief of Service BESO maw 
Carraway Methodist Hospital 1-8................00e eee Birmingham, Ala. 0. C. MeCarn-E,. D. Lineberry 2,224 34 1 3 3 250 
University Hospital and Hillman Clinie Birmingham, Ala. 2,934 92 16 8 108 
Fairfield, Ala. 0.0 2,743 43 3 7 3 225 
St. Mary’s Hospital and Sanitarium TT . Tueson, Ariz. 8,645 87 2 fi 1 200 
Tueson Medical Center } ueson, Ariz. 883 19 2 2 1 200 
Arkansas Baptist Hospital Little Rock, Ark. . 2 256 65 1 1 1 226 
University Hospital 1- Little Roek, Ark. 621 68 3 6 1 145 
General Hospital Riverside ‘County Arlington, Calif. 1,591 111 1 1 1 481 
Bakersfield, Calif. 2,400 135 8 9 3 325 
Herrick Memorial Hospital Berkeley, Calif. 2,406 1 3 3 175 
San Joaquin General Hospital French Camp, Calif. 1,374 176 3 3 235 
General Hospital of Fresno County ?...........c.ccccceces Fresno, Calif. 7! 3 eee 1,735 139 2 4 2 300 
Glendale Sanitarium and Hospital Glendale, Calif 4,203 124 1 3 3 165 
Seaside Memorial Hospit OC Long Beach, Calif 3,133 2 3 1 150 
Cedars of Lebanon Hospita . Los Angeles M. Prinzmetal-.. Reynolds.... 8,596 132 3 3 150 
Hospital of the Good Samaritan . Los Angeles 2.653 34 2 6 3 200 
Los Angeles County General Hospital ?............... Los Angeles E. 22,417 7H 10 31 3 200 
Presbyterian Hospital-Olmsted Memorial Los Angeles 1,941 40 1 3 1 125 
Queen Of Angels Hospital Los Angeles 3,121 113 1 3 2 150 
..... Los Angeles 2,585 63 1 1 1 200 
University of California Hospital TE Los Angeles 6 9 3 &7 
WwW Memorial Los Angeles 1,281 73 1 8 3 146 
Highland-Alameda County Hospital * Oakland, Calif. 5,137 195 4 11 8 195 
Keiser Oakland, Calif. 2,152 110 8 16 3 175 
Collis P. and Howard “Memorial "Hosp. 1-% Pasadena, Calif. 2,300 131 1 3 8 240 
San Bernardino County Charity Hospital... . San Bernardino, Calif. 1,501 159 4 4 1 190 
OTT TT TTT TTT San Diego, Calif. 2,923 131 1 4 3 200 
San Diego County ‘General San Diego, Calif. 2,011 227 4 7 3 150 
.... San Francisco W. 645 12 1 2 2 125 
San Francisco 2,018 49 ] 1 1 150 
St. Mary’s Hospital 1- San Francisco awe 1,688 40 2 5 8 150 
San Francisco Hospit al 
Stanford University San Franciseo Gx, 2,202 181 3 5 3 175 
University of California Service San Francisco 2.329 168 3 5 175 
Southern Pacific General Hospital San Francisco 2,067 68 8 6 3 150 
University of California Hospital < San Francisco 1,640 65 6 17 87 
Santa Clara County Hospital .... San Jose, Calif. 1,155 115 2 4 8 
Community Hospital of San Mateo ounty San Mateo, Calif. 721 67 1 2 2 400 
Santa Barbara Cottage Hospital *- Santa Burbara, Calif. 1,941 47 3 6 8 140 
‘orranee, Calif. W. P. Martin-F. Kellogg... 3,441 833 7 21 8 200 
University of Center 
St cent’s Hospital _ .... Bridgeport, Conn. 8,092 82 2 3 3 800 
Hartford Hospital and Health Hartford, Conn, 862 76 1 2 2 250 
Hartford, Conn. J. R. Lenehan..... . 4,083 115 1 3 3 100 
New Britain Hospital NEW Britain, Conn. 2,145 1 3 3 200 
Grace-New Haven Hospital 4-8...... New Haven, Conn, P. B. Evans. 8,690 260 9 14 3 50 
Lawrence and Memorial Hospitals New London, Conn, A. 2,534 77 1 250 
. Waterbury, Conn. W. 8,341 75 2 4 3 225 
. Wilmington, Del. 2,074 149 2 5 3 180 
. Wilmington, Del. ‘ 1,770 105 1 8 3 175 
Wumington General Hospital Wilmington, Del. 1,619 38 2 2 3 250 
Central Dispensary and Emergency Hospital Washington, D.C. 2,345 87 2 5 3 225 
District of Columbia General Hospital !-8,........... Washington, D.C. H. H. eed M. J. Romansky 4,442 291 16 18 8 143 
Doctors Hospital ............. .... Washington, D.C. 1,836 7 1 8 1 150 
Garfield Memorial Hospital Washington, D.C. J. L. Jr... 1,770 61 1 4 3 210 
Georgetown University Hospital Washington, D.C. 2,772 153 14 34 3 
George W University Hospital 1-%.......... Washington, D.C. T, ‘een 4,099 42 1 & 3 150 
..... Jacksonville, Fla. 896 16 1 1 1 150 
. Jacksonville, Fla. 2,819 31 1 1 1 995 
Miami Beach, Fla. 2,367 83 2 2 1 200) 
Orange Memorial Hospital Orlando, Fla. 1,995 2 2 1 150 
Crawtord W. Long Memorial .. Atlanta, Ga. 8,432 69 4 7 3 110 
Emory University Hospital Emory Ga. E. 3,992 136 6 15 3 19) 
Chicago A, Van der Kloot.. 019 9 1 3 3 225 


Numerical and other references will be found on page 363. 
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8. INTERNAL MEDICINE—Continued 
S ste BES 
Name of Hospital Location Chief of Service ANS 
Lutheran Deaconess Home and Hospital Chicago 1,921 77 2 2 1 20) 
Northwestern University Medical Center 
Wesley Memorial Hospital Chicago 5,058 156 2 7 3 50 
Norwegian American Hospital Chicago 1,171 3 2 2 225 
University of Illinois Research and ducational Hospitals Chicago 1,157 62 20 3 
Little Company of Mary Hospital ?-8............... Evergreen Park, 3,306 91 2 2 1 150 
West Suburban Hospital Oak Park, Il 1,63 63 1 1 1 225 
University Medical Center Indianapolis 2,036 3 9 3 165 
St. Elizabeth Hospital............. Lafavette, Ind. ‘ 1,694 47 1 3 1 175 
lowa City  W. B. Beats 2,868 137 8 2: 118 
University of Medical Kansas City, Kan. E. G. Dimond............... 2,324 8 25 3 125 
Veterans Admin. Hospital Ransae City, MO. 44 20 4 4 1 
St. Francis Hospital Wichita, Kan, W. C. Goodpasture.......... 3.994 7 3 3 1 275 
Good Samaritan Hospital Lexington, Ky. 2,884 107 1 1 1 225 
Lexington, Ky. ‘ 2,119 72 1 3 1 230 
Louisville General Hospital Louisville, Ky. J. M. Kinsman....... 1,717 113 8 17 3 131 
St. Joseph Infirmary Louisville, Ky. G. Pedigo, 3,624 S4 1 3 1 185 
Charity Hospital of Louisiana 
Independent Unit? NOW Orleans J. O. Weilbaecher, Jr......0.. 2,114 128 3 9 8 100 
Louisiana State University canes NeW Orleans W. R. Akenhead........... coe 494 265 5 13 3 100 
Tulane University Unit ?.......... NewOrleans G. EZ. 4,959 243 5 13 3 100 
Ochsner Foundation Hospital?...... New Orleans W. A. Arrowsmith 2,192 33 4 12 3 200 
Confederate Memorial Shreveport, La. M. D. eee 4,465 121 3 9 3 125 
Central Maine General Hospital Lewiston, Maine A. 1,490 77 1 1 1 150 
Maine General Hospital ?.......... Portland, Maine FE. R. 1,947 64 2 6 3 100 
Baltimore City Hospitals 1-3............ Baltimore eave 1,543 124 9 3 75 
Church Home and Hospital 4-8..,.. Baltimore Z. 992 33 1 3 3 20) 
Franklin Square Mospital Baltimore W. H. Smith.......... 819 23 1 3 1 225 
Johns Hopkins Hospital 1- Baltimore A. M. Harvey........... 2,389 238 11 3 20 
Maryland Genera} Hospital 1-3. Baltimore 953 31 2 3 2 225 
Baltimore H. R. Peters......... 1,574 76 2 5 3 275 
Provident Hospital and Free TIT . Baltimore L. Martins 609 22 1 2 1 150 
Baltimore UL. 2,401 70 2 5 1 125 
South Baltimore General Hospital Baltimore L. "Gundry 1,299 27 2 4 1 150 
Baltimore W. A. Baetjer............... 2,020 88 4 6 3 115 
University Hospital Baltimore E. Woodward............. 2,568 168 8 16 3 50 
Prince George’s General Hospital....................cceece. Cheverly, Md. W. B. Moyers........scccccess 2,976 a6 2 2 1 200 
Beverly, Mass, <A. E. Parkhurst............., 1,845 77 1 1 100 
Boston F. Biguria-W. Castle......... 11,159 735 24 48 8 112 
see Boston N. A. Welch....... 1,709 52 2 4 2 125 
Boston LL. M. Hurxthal.......... 46 15 80 8 175 
Massachusetts General Hospital Boston 6,564 312 12 16 8 66.67 
Massachusetts Memorial Hospitals Boston C. Keefer 1,778 68 3 19 3 25 
New England Center Hospital ...-. Boston 4.272 39 5 41 3 83 
New England Deaconess Hospital Boston L. H, Root.. 3,485 69 ~ 9 2 150 
Cambridge City Cambridge, Mass ba 1,235 80 1 3 2 125 
Lawrence F. Quigley" Memorial Chelsea, Mass, W. 471 16 2 9 1 955 
. Fall River, Mass. W. Mason ......... 1,332 2 2 1 150 
Lynn, Mass, A Palladino 2,710 1 2 150 
Malden, Mass. 1,199 38 1 2 1 125 
Newton-Wellesley Hospital Newton Lower Falls, Mass. E Kattwinkel 2,463 61 1 170 
Salem, Mass, N. Gardner........ 1,492 57 1 1 1 125 
Springfield, Mass, W. C. Barnes................. 2,473 79 3 6 3 100 
OS eed EO ee Worcester, Mass. R. W. Robinson.............. 2,440 66 1 2 1 200 
.. Worcester, Mass, J. T. Brosnan................ 3,242 2 6 8 175 
©, . Worcester, Mass. E. Budnitz 1,665 177 1 2 215 
Bt. Joseph Merey Hospital Ann Arbor, Mich. M. Marshall 2,528 4 7 3 200 
University Ann Arbor, Mich. 4,662 193 16 46 3 145 
Lei! ost Montgomery Hospital?............... Battle Creek, Mich. L. E. Verity.............. aa 22 1 3 3 275 
Alexander Blain Hospital 2-3..........ccccccccccscccucusuceseseuees Detroit J. W. Kingsley........seccces 1,256 11 1 3 2 250 
Evangelical Deaconess Hospital 1,945 60 1 3 3 265 
Florence Crittenton Hospital Detroit W. B. Cooksey............ 950 43 1 1 1 
Harper Hospital 2- Detroit R. J. Schneck.. 2,978 133 4 12 8 225 


Numerical and other references will be found on page 363. 
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8. INTERNAL MEDICINE—Continued 
=e com> aa 
NONFEDERAL SEE tis 88a 
Name of Hospital Location Chief of Service < FEO 
Mount Carmel Mercy Detroit 4,964 176 4 10 3 225 
Providence Hospital TT TTT TT .. Detroit 3,263 138 1 3 3 250 
Receiving Hospital 1-3 ........ Detroit 4,701 11 80 3 270 
Woman’ Detroit BD. 1. ‘ 923 1 2 3 250 
County Hospital and Infirmary 1-8,........ Eloise, Mich. BR. 83,475 195 5 17 3 279 
Blodgett Memorial Grand Rapids, Mich, R. Vander Meer............ 1,362 5 1 38 3 225 
Butterworth Hospital?-3 Grand Rapids, Mich. 1,979 1 2 4 25 
Kalamazoo, Mich. H. 1,942 68 1 4 3 260 
Edward W. Sparrow Hospital Lansing, Mich. Ww. D. 8,466 106 1 3 3 850 
TROSDICAL Pontiac, Mich. D. S. 2 9419 78 1 3 9 800 
St. Joseph Merey Hospital ?- Pontiac, Mich. 3,323 9 4 8 395 
Saginaw, Mich, B. M ‘Bullington 1,542 59 1 3 3 825 
St. Mary’s Hospital ?-3...... Duluth, Minn, 2 006 115 1 1 1 175 
Minneapolis General Hospital *- Minneapolis BOG 1,607 125 4 10 8 182 
Mount Sinai Hospital '-%..... . Minneapolis 2.99) 65 1 1 1 1s? 
University of Minnesota Minneapolis 1,903 149 5 15 3 182 
Ancker Hospital 4-8 ....... St. Paul 1,318 125 2 6 3 181 
Charles T. Miller Hospital? st. Paul 3,063 60 1 3 3 185 
St. Louis County Hospital }- Clayton, Mo. 966 102 2 5 3 995 
Kansas City General Hospital No. 1 1-3................ Kansas City, Mo. ge eae 1,664 7 4 12 3 150 
Menorah Hospital Medical Center Kansas City, Mo. 3,915 73 3 6 3 200 
Research Hospital 3-3 ..... Kansas City, Mo. 992, 45 1 3 3 175 
Bt. Luke’a Hospital Kansas City, Mo. H. P. Boughnou........... 3 194 103 9 4 4 175 
Homer G. Phillips | “Hospital St. Louis 656 87 10 24 3 190 
St. Anthony’s Hospital St. Louis 2,027 34 1 1 1 150 
St. John’s Hospital ?-§........ St. Louis 2,422 83 1 3 1 200 
St. Louis City Hospital St. Louis B. Bereu-W. A. Knight, Jr... 3,185 265 12 24 3 190 
TOT Louis P. O. Hagemann........... 1,540 98 1 8 3 200 
St. Mary’s Group of Hospitals . Louis . 8,537 6 15 3 100 
Creighton Memorial-St. Joseph's Hospital Ormaha 4,411 106 2 6 3 175 
University oft Nebraska Hospital Omaha 499 23 9 5 3 
Dartmouth Medical School Affiliated Hospitals 3,345 118 5 15 188 
Atlantie City, N. J. 1,472 53 1 3 3 900 
Hackensack Hospital ?-3 ......... Hae kensack, J. 2,183 100 1 3 2 150 
Jersey City Medical Center Jersey City, J. 10 359 161 23 3 92 
Morristown Memorial Hospital. Morristown, N. J. 2,392 90 1 2 2 185 
.. Neptune, N. J. 2°61 2 2 1 200 
Harrison S. Newark, N. J. 3,631 163 10 8 162 
Beth Hospital Newark, N. J. 2,048 85 1 3 3 75 
St. Michael’s Hospital Newark, N. J. N. 2 460 73 4 6 3 125 
St. Peter’s General Hospital New Brunswick, N. J. J. Sandella ...... 1,003 47 1 1 1 175 
Orange Memorial Hospital Orange, Bid. 1,825 102 2 2 150 
Bergen Pines County Hospital. Paramus, N. J. 1,292 151 6 6 1 200 
Paterson, N. J. A. G. Markel-J. E. Leach.. 1,474 48 9 1 195 
Mercer Hospital? ....... Trenton, N. J. J. Pessel..... 1,552 60 1 1 1 450 
St. Francis Hospital Trenton, N. J. 5,209 80 2 4 210 
Binghamton City Hospital Binghamton, N. Y. C. H. Berlinghof............. 3,244 279 2 4 3 150 
Beth-El Hospital .......... . Brooklyn 2 026 32 4 7 3 125 
.... Brooklyn 1,925 35 2 4 2 105 
Jewish Chronic Disease Brooklyn 2,251 100 4 3 75 
Jewish Hospital ..... Brooklyn ‘ 1,373 l4 10 22 3 175 
Kings County Hospital | 
County Division ..... .... Brooklyn A. Fankhauser ............... 6 19 3 
University Service 1-3 ........... Brooklyn 5,768 269 6 20 3 104 
Long Island Hospital Brooklyn 2 466 67 3 5 3 15 
... Brooklyn H. Fearon... 1,987 2 5 3 175 
Norwegian Lutheran Deaconesses’ “Home and Hospital i- Brooklyn 793 61 1 2 3 160 
St. Catherine’s Hospital Brooklyn 1,233 49 1 3 3 125 
St. John’s Episcopal Hospital .... Brooklyn 1,806 43 2 4 1 175 
Allied Hospitals of the Sisters ot harity Buffalo 5,491 141 3 6 3 210 
Edward J. Meyer Memorial Hospital . Buffalo 8,775 173 5 16 3 179 
Clifton Springs Clinic 1~8,.... Clifton Springs, N. Y. 2,287 37 1 3 3 100 
Mary Imogene Bassett Hospital 4-’.................. Cooperstown, N. Y. J. Bordley, III..... Ce cerceces 1,080 5G 1 3 3 145 
Flushing Hospital and Dispensary 1-8,................ .... Flushing, N. Y. ae 1,777 57 1 3 3 150 
Meadowbrook Hospital .......... .» Hempstead, N. Y. E. Calvelli-A. Anderson,. 3,379 311 4 8 3 995 
Cornell University Infirmary 3-8,...... 1,258 4 4 1 208 
Tomkins County Memorial Hospital 
Jamaica Hospital ............... A, 8,513 65 1 1 1 
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8. INTERNAL MEDICINE—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 
Charles Wilson Memorial Hospital *-8............ Johnson City, N.Y. zillhardt... 
Bellevue Medical Center 
Division I—Columbia University York City 
Division ITI—N. Y. University College of Medicine 1-8 New York City W. S. Tillett... pevtetetesees 
Division IV—New York University-Post-Graduate 
S. Coler Hospital and Home ?-*.......... New York City 
Flower and Fifth Avenue rT New York City err 
Goldwater Hospital 
New York City M. Rosenbhith .............. 
Lebanon Hospital New York City H. L. Froseh.8. Schneiers. 
Lenox Hill Hospital .... New York City ©. E. de la Chapelle- 
New York City J. Geige 
Memorial Center for uncer and Allied Diseases 1-3..... . New York City R. W. F. ‘Crav er. 
Montefiore Hospital ........ . New York City 
Morrisania Oity Hospital NEW York City S. Biloon 
City Hospital 2-9... NOW York City L. Tuchman- 
New York Polyclinic Medical Schoo] and Hospital ?-*... New York City J. P. 
New York University- Bellev ue Medical Center 
Roosevelt Hospital New York City J. M. Freston- 
St. Barnabas Hospital for Chronie Diseases '-*.......... New York City A, J. Platek, Jr............. ‘ 
. New York City E. Applebaum .............. 
Strong Memorial-Rochester Municipal Hospital 4-3,..... Rochester, N. Y. W. 
Ellis Hospital1-* ........... Schenectady, N. Y. 
State University of New York Medical Center Syracuse, N. Y. 
Valhalla, N. Y. R. R. Heffner. ae 
White P lains, N. Y. E. W. Weber........c- 
North Carolina Hospital Chapel Hill, N. C. 
. Durham, N. C. 1. H. Manning.......... 
St. Agnes Hospital?........ Raleigh, N. C. V. 8. Caviness........ 
Kate Bitting Reynolds Memorial. Hospital Winston- Salem, N. OF E. L. Davis..... 
North Carolina Baptist Hospitals 1-8.............. Winston-Salem, N. C, 
Ohio State University Hospitals 
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30 120 
1,672 334 I 105 
1,029 104 200 
1,069 29 200 
1,611 51 200 
5286 70 225 
1,825 SO 13 105 
81 13 105 
2 900 93 16 105 
1,752 86 105 
2,129 28 
1,711 68 120 
2,247 33 157 
2 161 43 DO 
1.334 27 
3.040 758 105 
305 90 106 
1,181 10 50 
1.194 32 104 
75 ere 
683 19 80 
1,040 45 1 150 
2 667 5s 4 110 
1,294 43 1 100 
1.983 61 6 180 
3,311 87 12 71 
1,229 186 24 Os 
4,020 137 13 104 
860 16 2 100 
2,492 119 |_| 26 75 
3,647 140 6 1] 105 
6,197 214 12 36 50 
3,361 89 4 104 
2,636 186 ll 22 34 
2239 6 ] 1 150 ‘ 
1,695 29 1 3 eee V 1 
2 047 37 ‘a | 135 19 5 
7,788 130 12 208 
\ 
2491 78 3 116 
S03 41 2 200 
1,760 53 3 125 
1,669 175 
3 276 134 75 
8,550 196 100 
17 105 
? 032 42 200 
1 400 109 75 
1,266 72 100 
2,144 147 100 
2.209 227 200 
60,378 361 ‘ime 
3,979 SY 150 
1,728 71 200 
7,895 323 192 
S43 104 175 
1,513 44 175 
BOD 35 1 4 5 
2 364 71 250 
3,056 110 | 42 
2 306 69 
2 668 47 100 
1,596 40 200 
808 26 250 
9 67 29 
2,018 46 200 
2.627 66 125 
1,402 26 800 
1,558 40 800 
1,320 65 250 
5,990 ee 250 
2,628 114 250 
3,016 122 Oo 275 
3,776 65 200 
1,430 14 200 
1,245 76 200 
2 067 239 20 
3,357 45 175 
2,776 118 175 
2,408 178 |_| 145 
1,158 49 1 250 
2.136 176 5 150 
1,647 42 17 175 
1,828 36 2 125 
1,474 54 ] 162 
3,322 150 dD 215 
3,953 75 2 250 
1,371 17 2 170 
3,533 130 3 120 
3,296 67 3 210 
3.047 225 13 125 
2 525 sv eee 
8,906 156 5 | 150 
21 ] 275 
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8. INTERNAL MEDICINE—Continued - 
ap = Ste 
Naine of Hospital Location Chief of Service Se See 
Huron Road Hospital 2-8.........ccccccescecccceees East Cleveland, Ohio cP aaa 2,210 69 2 4 2 210 
Maumee Valley Hospital .... Toledo, Ohio 1,078 71 2 6 3 
Toledo, Ohio M. A. Schnitker.............. 3,661 83 2 4 3 225 
TTT Toledo, Ohio C. 8. 2,319 66 1 3 8 200 
Youngstown, Ohio 2 389 %6 2 3 2 200 
Youngstown, Ohio 7,885 222 3 9 3 175 
Oklahoma City 1,789 53 1 2 2 150 
Oklahoma City 1,086 75 5 12 8 85 
Portiand, Ore. G. 3,816 176 1 3 3 175 
University of Oregon Medical School Hospitals 
Portland, Ore. H. 2,257 237 3 2 85 
Abington Hospital *- Abington, Pa. J. Beardwood, 1,653 75 1 3 8 100 
Sacred Heert Hospital Allentown, Pa. A. W. — 2 440 64 1 2 2 295 
George F. Geisinger Meniotial Danville, Pa. W. J. Stainsby 3 3 125 
924 20 2 4 2 250 
Greensburg, Pa. 1,555 45 1 1 2 300 
Harrisburg, Pa. J. A. Daugherty............... 4,697 80 1 3 250 
Harrisburg Polyclinic Hospital Harrisburg, Pa. 2 406 93 2 4 2 250 
Albert Einstein Medical Center—Northern Division 1-8...... Philadelphia H. L. Goldburgh.............. 2,748 130 2 7 3 150 
Albert Einstein Medical Cenuter—Southern Division 4-8,...,. hiladelphia F. Leivy-T. Mendell.......... 1,839 68 4 4 3 150 
Graduate Hospital of the University of Pennsylvania '-§.. Philadelphia i eee 1,133 36 2 5 2 ue 
Hahnemann Medical Collese Philadelphia 2,570 9 3 3 75 
Hospital of the University of Pennsylvania Philadelphia 4,696 149 12 39 3 ane 
Hospital of the Woman’s Medical ‘ollege ot Pa. Philadelphia W. G. Leaman.............. 1,323 25 1 3 110 
Jefferson Medical College *hiladelphia J. E. Deitrick....... 112 5 16 2 
Lankenau Hospital hilade phia E. L. Bortz- F. Hartmann. 2,278 75 2 4 2 100 
Methodist Episcopal Hospital Philadelphia 1,955 116 1 1 150 
Philadelphia General Hospital Philadelphia BM. 542 392 5 15 3 113 
Philadelphia 1,801 72 1 3 3 100 
Temple University .. Philadelphia 2,977 q 1 3 
Elizabeth Steel Magee — Pittsburgh 1,489 41 1 3 3 125 
Montefiore Hospital Pittsburgh Y. 2,315 70 4 9 3 125 
Pittsburgh Hospital 4-8 .......... Pittsburgh 40 1 1 1 eee 
St. Francis General Hospital ae Rehabilitation Institute 1-8 Pittsburgh SS Ae Seer 2,349 119 1 3 3 200 
Memorial Hospital Pittsburgh Cc. J ) 26 1 l 1 200 
Western Pennsylvania Hospital Pittsburgh 3,507 201 2 6 3 295 
Reading, Pa. 2068 138 1 2 2 225 
Sayre, Pa. 4,173 70 3 9 3 150 
Wilkes-Barre General Hospital Wilkes-Barre, Pa, 3,219 50 2 2 1 295 
Rhode Island Hospital Providence, R. I. 2,982 219 10 14 8 100 
Roper Hospital?-®8 .............. Charleston, 8. C. 2,651 65 4 s 3 
St. Mary’s Memorial Hospital Knoxville, Tenn, 8,712 Ds 3 7 1 300 
St. Joseph Hospital 4-8..... Memphis, Tenn. 3,374 8 1 3 3 100 
George W. Hubbard Hospital of Meharry 
St. Thomas pital Nashville, Tenn, 2,216 63 3 6 2 
Vanderbilt University Hospital Nashville, Tenn, 3,109 83 4 9 3 
Oak Ridge Institute of Oak Ridge, Tenn. 290 24 as 2 1 167 
Parkland Memorial Hospital *- . Dallas, Texas 1,163 93 5 11 3 50 
Dallas, Texas 3,746 11] 3 6 3 125 
University of Texas Medical Branch Hospitals !-8,.... Galveston, Texus 3,083 158 8 20 8 
Baylor University School of Medicine Affiliated Hospitals 
Houston, Texas H. W. Cummings, Jr........ 2,119 48 3 6 8 120 
Veterans Admin. Hospital .... Houston, Texas § 3,136 2045 8 24 3 
Hermann Hospital * ............ce .... Houston, Texas 5,699 133 2 6 3 100 
University of Texas M. D. Anderson Hospital and 
Robert B. Green ew Hospital 2%, .. .csscesesss San Antonio, Texas W. W. Bondurant, Jr........ 542 MG 1 3 2 150 
Thomas D. Dee Memorial Hospital -§...................... Ogden, Utah i A rere 1,883 62 2 2 1 250 
Dr. W. H. Groves Latter- Day Saints Hospital *-8....... Salt Lake City 048 1,099 SO 1 3 3 200 
Holy -... Salt Lake City L. W. Macfarilane............ 1,230 28 1 1 1 175 
Salt Lake County Salt Lake City 1,058 6 30 3 175 
Bishop DeGoesbriand Hospit Burlington, Vt. 1,813 34 1 2 2 100 
Mary Fletcher Hospital 1-3.......... Burlington, Vt. 1,602 51 3 6 2 110 
Alexandria Hospital] ............. Alexandria, Va. 1,007 25 1 3 1 295 
University of Virginia Hospital Charlottesville, Va. 2,835 1l2 24 3 50 
and Ohio Hospital '-8..... Clifton Forge, Va. A.D. 2 662 2s 2 4 1 150 


Numerical and other references will be found on page 363. 
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8. INTERNAL MEDICINE—Continued 


2.3 
NONFEDERAL Sea =) Se Sea 
Name of Hospital Location Chief of Service < BES 
Newport News, Va, 442 29 2 2 1 250 
General Hospital cd Norfolk, Va, 2,428 102 3 6 3 125 
Medical College of Virginia--Hospital Division '-8........ Riehmond, Va. Te 3,710 137 12 21 3 50 
Roanoke, Va, R. H. 2,167 33 1 3 1 250 
LT ET Seattle J. D. 2,040 101 1 2 1 125 
King County Hospital Unit No. 1 (Harborview) ?................ Seattle “Williams 5,286 409 6 12 3 110 
Charleston General Hospital Charleston, W. Va. 2,172 31 2 5 3 175 
Charleston, W. Va. 2 324 46 1 3 3 225 
Chesapeake and Ohio Hospital Huntington, W. Va. 2.566 32 4 4 1 150 
St. Joseph's Hospital. ors Marshfield, Wis. 1,946 5 1 2 3 800 
O87 45 1 3 195 
Milwaukee ¢ Hospi bar aan Milwaukee J. Shaiken 9,533 331 x 22 3 209 
2,570 110 1 3 3 200 
Milwaukee 759 34 2 2 1 275 
Bayamon, P. R. 1,151 S4 1 4 3 150 
er San Juan, P. R. 5S fy 903 33 2 6 ee 150 
9, MALIGNANT DISEASES 
The following services have been approved for one year of training by the Council on Medical Education and Hospitals. 
Hospitals, 11; Assistant Residencies and Residencies, 32 
FEDERAL a3 S ask 
Name of Hospital Location Chief of Service Es = HSS EO RAS 
VETERANS ADMINISTRATION 
NONFEDERAL 
City of Hope National Medica] Center 1-3............ 678 103 4 4 
Presbyterian Hospital-Olmsted Memorial Lo s Angeles 506 27 1 125 
Collis P. and Howard Huntington Memorial Hospital 3-8 Pasadena, Calif. 608 24 1 2 240 
Ellis Fischel State ¢ ancer Hospital 2- ba Columbia, Mo. 872 
Philadelphia J. W. Carnwath-R. H. Driscoll..... 2,951 35 6 6 150 
University of Texas M. D. Anderson Hospital and 
.. Houston, Texas 1,818 72 4 4 150 
10. NEUROLOGICAL SURGERY 
The following services have been approved by the Council and the American Board of Neurological Surgery, through the 
Residency Review Committee for Neurological Surgery, as offering acceptable training in the specialty. 
Hospitals, 94; Assistant Residencies and Residencies, 304 . 
~~ 
a ee 2 a A 
FEDERAL Se 5 Sue t£2s 
5 Efe ste 
Name of Hospital Location Chief of Service < BED ana 
UNITED STATES ARMY 
Army Medical Center Washington, D.C. J. Martin ... 716 14 1 4 8 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital es Long Beach, Calif. 263 14 1 3 3 
Veterans Admin. Hospital Los Angeles 551 22 1 3 3 ; 
(See University of California Hospitals) 
Veterans Admin. Research Hospital...............06: vesseeatands Chicago (See Northwestern University Medical Center) 
eterans Admin. oston (Jamaica Plain) Mass hu G 
Veterans Admin, Cleveland (See W Reserve University Hospitals) 
Veterans Admin. Hospital Houston, Texas (See Baylor University College of ‘Medici ine Affiliated 
Veterans Admin. Hospital White River Vt. (See Dartmouth Medical School Affiliated Hospitals) 
Richmond, Va. (See University of Virginia Hospitals) 
NONFEDERAL 
University Hospital and Hillman Clinie 1-8....., Birmingham, Ala. Galbraith ........... 648 
White Memorial Hospital Los Angeles "283 19 1 2 3 146 
Collis P. and Howard Huntington Memorial Hospital 4-4 Pasadens, Calif. a. re 428 15 1 3 2 
San Francisco H. A. Brown.............. See Universi ‘aliforni ; 
University of California Hospital 4-8,.......... San Franciseo «6 555 20 87 
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St. Francis Hospital 1-8 
Grace-New Haven Community Hospital 1-3........... New Haven, Conn. 
Georgetown Hospitals 


District of ( nia General Hospital 
George w ashington Univ ersity Hospitals 
District. ot ( ‘olui nbia General Hospital 


Emory University "Hospital 2 


University of Chicago Clinies 1-8 
University of Illinois Neuropsychiatrie Institute ! 
Indiana University Medical Center and. Affiliated Hospitals 
Indiana University Center Hospital? 

University of Louisville 
Louis ville General Hospital 
Charity Hospi el of Louisiana 

Johns Hopkins Hospital }-4 
University Hospital 1-8 

il 


New England Center Hospital '-4 
Peter Bent Brigham Hospital 


Kings County Hospital 


Buffalo General Hospital 
Bellevue enter 

y York University Post-Graduate 

Medic al School rrr New York City 
Presbyterian Hospital (Neurological New York City 
Duke University 1-3 
North Carolina Baptist Hospita }1 
University of Cincinnati / 


W N.C, 


Cincinnati General Hospital *- 3 


Cleveland Clinie Hospital 1-3 
Western Reserve University Hospitals 


University Hospital 1-3 
Veterans Admin. Hospital 


Columbus, Ohio 
University = Oregon ‘Medical School Hospitals 

Graduate Soepitai of the University of Pennsyly ania 1-3, 
Hospital of the University of Pennsylvania 
Jefferson Medical College Hospital +-8 
University, Hospital] 


Presbyterian Hospiti 1-8 
Robert Packer tel 1-3 
Baptist Memorial Hospital *-9............cccccscccccccees Memphis, Tenn, 
Vanderbilt University 27%... Nashville, Tenn. 

Jniversity of Texas Medical Branch Hospitals 1-4 


Jefferson Davis 


University of Virginia Hospitals 

Medic al of Hospital Division 

University of Washington Affiliated Hospitals 
County Unit No. 1 (Harborview) 


10. NEUROLOGICAL SURGERY—Continued 


NONFEDERAL 


Location 
Hartford, Conn. 


Hartford, Conn. 


Washington, D.C. 
Washington, D.C. 
Washington, D.C. 


Washington, 
Washington, D.C, 
Washington, D.C. 
Emory University, Ga. 
sity Medical Center 
Chicago Wesley Memorial Hospital *~' 

Passavant Memorial Hospital !-* 


Chicago 


Indianapolis 
Indianapolis 


lowa City 


Kansas City, Kan, 
Louisville, Ky. 
Louisville, Ky. 


Baltimore 
Baltimore 


University of Minnesota Hospitals !-# 


Minneapolis 


Rochester, Minn. 
Dartmouth Medical School Affiliated Hospitals 

ary Hitchcock Memorial Hospital Hi anover, N. H. 
i i r Junction, Vt. 
Albany, N. Y. 


urham, N.C, 


Cincinnati 
Cincinnati 
Cincinnati 

Cleveland 


Cleveland 
Cleveland 
Cleveland 


Portland, Ore. 
. Philadelphia 
Philadelphia 
Philadelphia 
PI 


hiladelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Sayre, Pa. 


Galveston, Texas 


Houston, Texas 
Houston, Texas 
Houston, Texas 
Houston, Texas 
Charlottesville, Va. 
Richmond, Va. 
Richmond, Va. 


Inpatients 


Treated 
First Year 


Residencies 


Offered 
Total 


= Autopsies 


— 
~I 


ee 
eee fut 


C. W. Elkins... 


to 
“1S 


stem 


R. E. 


305 
2.2 
wis 
~ 
Ss Ta 
se 
4 a0 
oS 
=5 Shu 
5 38 75 
1 1 100 
2 3 50 
3 eee 
3 
1 oe 135 
3 3 215 
3 3 100 
ef 3 ere 
3 3 50 
3 oe 50 
ere 
3 125 
Neuropsychiatric Inst.) 
3 175 
3 
ee 3 
3 es 165 
3 3 138 
3 3 125 
3 8 pes 
83 
13 1 175 
3 3 200 
3 3 20 
6 3 50 
3 3 132 
4 3 
8 1 125 
5 3 66.67 
3 3 
6 3 175 
3 3 225 
3 3 225 
} 3 162 
28 3 150 
3 3 50 
3 oe 188 
8 8 eee 
6 3 104 
4 3 175 
3 7 
2 3 50 
2 3 34 
9 208 
3 3 100 
8 3 67 
38 3 125 
3 ‘as 
1 ee 200 
3 oe 
1 ae 175 
4 3 175 
3 
1 
3 125 
1 
3 1 275 
2 2 95 
2 8 85 
2 3 100 
6 3 50 
1 3 avis 
3 3 aie 
3 3 175 
3 ere 
4 125 
1 1 150 
3 8 100 
4 3 50 
3 3 
3 
2 ee 
4 oe 120 
2 ee 
4 
2 
3 50 
1 8 130 
8 8 60 
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Name of Hospital Chief of Service 
37 8 
Veterans Admin. Research Chicago 26 3 
(See Neurology) 
320 16 
We. cc 307 19 
oe 
297 20) 
= 240 6 
eRe 637 26 ‘ 
3,294 66 | 
B. Campbell............ 1,066 52 
256 
(. G. De Gutierrez-Mahoney 952 29 
F. H. Mayfield............. 304 6 | 
472 
191 
454 
399 
377 
291 3 
17 
B. 564 20 
savior University College ol Medicine J 
978 27 
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11, NEUROLOGY 


The following services have been approved by the Council and the American Board of Psychiatry and Neurology, through the 
Residency Review Committee for Psychiatry and Neurology, as offering acceptable training in the specialty. 
Hospitals, 88; Assistant Residencies and Residencies, 311 « 
FEDERAL © SE BEE 88a 
ae s fe ste BSS 
Name of Hospital Location Chief of Service Es < 
UNITED STATES ARMY 
Fitzsimons Army Hospital?..... Denv R. E. Clausen, 196 3 
UNITED STATES NAVY 
U. S. Naval Hospital 1-8,....... Bethesda, Md. J. E. Nardini.............. 320 4 2 2 1 
U. Naval Hospital ............... TTT Philadelphia J. F. McMoullin............. 351 2 1 
UNITED STATES PUBLIC HEALTH SERVICE 
National Institute of Health—Clinical Center 1-*,.... Baltimore 212 2 4 1 rer 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
.. Washington, D.C, 68 5 1 1 1 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif. 1,091 7 1 3 3 
Veterans Admin. Hospital 4-%..... 431 14 1 1 3 
Veterans Admin. San Francisco 200 2 2 3 3 
Veterans Admin. Hospital Washington, D. Cc. 103 1 3 3 3 
Veterans Admin. Hospital re 466 52 2 4 3 
Veuerans Admin. Hospital Topeka, Kan, 302 13 2 2 
Veterans Admin. Hospital Louisville, Ky. ee 191 12 1 2 9 
Veterans Admin. Hospital Boston Plain) A. 707 20 2 5 3 
Veterans Admin. Hospital ?............cecccccccecees .. Kansas ( City, Mo. W. A. Stephenson........... 313 12 1 2 1 : 
Veterans Admin. Hospital .. East 441 53 as i 
Veterans Admin. Hospital 2-8...............ccceeeeeeeees ooklyn M. E. Margulies............ 287 18 1 2 3 , 
Veterans Admin. Hospital .. New York City (Bronx) s eens 25 2 3 
E. L. Youngve, Jr.......... 15 5 2 
Veterans Admin. Hospital Houston, Texas (See Baylor College of Meaieine Afilated Hospitals) 
Veterans Admin. Hospital ?................ Salt Lake ‘City (Ft. Douglas) 2 
. Ricbmond, Va. J. B. Punkbouss $38 3 3 
NONFEDERAL 
Los Angeles County General Hospital?............. oes . Los Angeles J. M. Nielsen................ 3,298 228 3 3 3 200 
White Memorial Hospital ..... Los Angeles 82 3 1 3 3 146 
University of California Hospit .. San Francisco’ R. 287 4 is 3 2 87 
Colorado General Hospital 72 Ss 3 6 150 
Grace-New Haven Community Hospital 3-%........... New Haven, Conn. G. H. Glaser................ 510 26 1 3 3 150 
District of Columbia General Hospital Washington, D.C, 12 1 3 2 148 
Georgetown University Hospital *..................... Washington, D.C, —F. M. Forster................ 122 2 4 9 2 20 
George Washington Hospital] 3-®.......... Washington, D. C. 334 5 2 2 
Chicago W. R. Kirschbaum......... 347 3 2 2 1 
St. Luke’s Hospital !-%............. «eee Chicago 125 5 1 2 3 50 
University of Chicago Clinics Chicago R. 2061 7 1 3 2 175 
University of Tilinois Neuropsychiatric Institute ?..... E. Oldberg 689 54 1 6 3 
Methodist Hospita Indianapolis M. De Armond............. 1 1 1 273 
University of Kansas Medica Kansas City, A. T. Steegmann........... 143 1 2 2 125 
Louisville General Hospital Louisville, 846 67 1 3 3 131 
Charity Hospital of oe 
Louisiana State University Unit 2..............ccccceeccees New Orleans R. A. Matthews............ 219 13 1 3 1 1% 
Tulane University Unit?..... New Orleans G. 357 7 ] 3 3 100 
Baltimore J. W. Magladery........... S00 41 2 2 75 
Boston D. E. Denny-Brown........ 367 10 3 8 12 
ew Center Hospital Boston 250 1 3 1 
Ann Arbor, Mich. 811 15 4 13 : 145 
Mayo Foundation 2-2 Rochester, Mir H. W “Ww 3,818 33 6 8 3 150 
Bergen Pines County Hospital Paramus, N. J. 202 30 1 1 1 200) 
Jewish Chronic Disease Hospital 10 2 3 2 175 
Kings County Hospital 
.»» Brooklyn 1,611 70 2 4 3 104 
Edward J. Meyer Memorial Hospital 175 2 1 1 1 225 
Bellevue Medical Center 
Division Ij—Cornell University New York City 433 36 2 8 71 
Division I1l—New York University College 
New York City 700 23 6 ll 3 05 
Goldwater Memorial Hospital 
New York City 492 5 1 3 1 104 
New York City 95 3 2 2 1 104 
New York City Lawyer, 34 2 5 3 75 
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11. NEUROLOG Y—Continued 


& 
Name of Hospital Location Chief of Service =m BEO FEO 
New York City D. Arbuse ..... 2 1 1 2 105 
Presbyterian Hospital Institute) 1-3,,.... ew York City 3,011 49 10 15 3 208 
North Carolina Memorial Hospital Hill, N. C. 169 4 1 3 45 
Durhain, 281 2 3 6 2 135 
North Carolina Baptist Hospitals Winston-Salem, N.C 106 3 1 3 3 125 
University of Oregon Med. School Hospitals and Clinics Portland 1 
Graduate Hospital of the University of Pennsylvania Philadelphia 652 20 2 3 2 
Hospital of the University of Pennsylvania 1-8............ Philadelphia 511 13 8 3 
Jefferson Medical College Hospital Philadelphia RB. 19 5 1 2 3 
Philadelphia General Hospital Philadelphia 1,530 134 2 6 3 113 
St. Francis Gen. Hospital and Rehabilitation Institute -8.. Pittsburgh WS 9 2 2 250 
University of Texas Medical Braneh Hospitals Galveston, Texas 315 2 2 1 
University Hospitals ?........ Madison, Wis. 1,045 1l 3 9 3 50 
12. OBSTETRICS AND GYNECOLOGY 
The following services have been approved by the Council and the American Board of Obstetrics and Gynecology. 
Hospitals, 443; Assistant Residencies and Residencies, 2,103 
aA 
“ik 
FEDERAL ce S SSE 
82 Ese Sze BSS 
Name of Hospital Location Chief of Service ea 4 FES Bae 
UNITED STATES ARMY 
San E. A. Zimmermann...... OBG 3,210 2 6 3 
159 Washington, D. ©. L. Riva.............. OBG 3,389 2 8 9 3 
San Antonio, Texas OBG 3,535 6 2 6 3 
UNITED STATES NAVY 
Great Lakes, II. M. M. Rabin . OBG 3,147 3 3 
Portsmouth, Va OBG 16,415 2 4 3 as 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital ?-*........ Washington, D.C. J. W. . OBG 4,508 6 6 3 
NONFEDERAL 
Carraway Methodist Hospital Birmingham, Ala. TT. M. OB 2,386 1 1 250 
University Hospital and ‘Millan Birmingham, Ala. J. R. Garber-W, N. Jones OBG 6,136 6 3 9 3 108 
Good Samaritan Hospit als Phoenix, Ariz. C. Van Epps...... OBG 3,881 1 1 1 250 
Maricopa County General _ . Phoenix. Ariz. OBG 2,034 1 1 1 300 
Phoenix, Ariz. Cc. B. Warrenburg....... OBG 5,45 1 1 1 1 295 
Little Rock, Ark. OBG 3,122 5 3 9 3 145 
Herrick Memorial Hospital Berkeley, Calif. T. B. Hofmann.......... OBG 2,806 2 1 2 1 175 
San Joaquin General Hospital $-8.................. French Camp, Calif. ee OBG 1,895 2 1 3 3 235 
Glendale Sanitarium and Hospital Glendale, Calif. OBG 2,672 1 1 1 165 
Seaside Memorial Hospital 2-5. Long Beach, Calif. 8. G Pillsbury OB 4,170 1 2 2 1 150 
CF Los Angeles E. Krahulik-L. Krohn.... OBG 3,904 1 2 150 
Hospital of the Good Samaritan 1-8................. cece eee Los Angeles R. D. MeBurney......... OBG 3,547 va 1 2 3 200 
Los Angeles County General Hospital?..................... Los Angeles ee ree OBG — 21,451 38 5 12 3 200 
Presbyterian Hospital-Olmsted Memorial ?-8................ Los Angeles R. R. Herren- 
..©. Gemeend........ OBG 4,497 1s 1 3 3 125 
Los Angeles A. M. McCarthy......... OBG 6,670 4 1 3 3 150 
Los Angeles | Ziprick OBG 2 604 4 2 4 3 146 
Highland Alameda County Hospital eT ee Oakland, Calif. 2 ere OBG 3,488 6 3 4 3 195 
Collis P. and Howard Huntington Memorial Pasadena, Calif. OBG 3,095 1 1 250 
San Diego County General San Diego, Calif. OBG 1,657 7 1 2 2 150 
Mary’s Help San Francisco OBG 2,697 1 2 2 15 
St. Francis Memorial Hospital *- San Francisco OBG 2,553 3 3 2 250 
San Francisco H. Von OBG 1,984 | 2 2 150 
San Francisco Hospital 
San Francisco C. E. OBG 1,564 2 3 1 175 
University of California Service San Francisco OBG 1,528 2 3 1 175 
University San Francisco E OBG 2,757 2 4 11 3 
University of California Hospital San Francisco OBG 2,163 3 8 3 87 
COUNTY 4. San Jose, Calif. OBG 1,746 1 4 3 
cede Santa Moniea, Calif. OBG 4,610 1 1 2 175 
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12, OBSTETRICS AND GYNECOLOG Y—Continued 


Residencies 
Approved 


NONFEDERAL 
Name of Hospital Location Chief of Service 
Hartford Hospital 4-3..... Hartford, Conn, L. F. Middiebrook..... OBG 
mew Britain General Hospital New Britain, Conn, OBG 
Grace-New Haven Community Hospital ?-*.......... New Haven, Conn, Cc. L. Buxton 
e £465.60 08% OBG 
OT Bt. New Haven,Conn. C. E. Johnson........... OBG 
Lawrence and Memorial Associated Hospitals ?- -3.. New Conn, OBG 
Norwalk Hospital 1-®.......... TT Norwalk, Conn, OB 
Columbia Hospital for Ww omen ‘and W. P. Haynes- 
District of Columbia Washington, D.C. J. Parks- 
OBG 
Garfield Memorial Hospital Washington, D. ©. W. Terrell, Jr 
Georgetown University Hospital Washington, D.C, OBG 
George Washington University BLOSDITAL Washington, D.C, OBG 
St. Luke’s Hospital ?........ eT Jacksonville, Fla. J. C. Taylor-F. Richards OBG 
Orange Memorial Orlando, Fla. D. D. Brame-H. A. Day OBG 
Crawford W. Long Memorial Atlanta,Ga. K. Haneoek.......... OBG 
Atlanta, Ga. R. A. Bartholomew...... OBG 
H. B. Benaro......... OB 
Cook County Hospital *- Chicago A. Webster-F. Falls... OBG 
rank Cuneo Memorial Hospital 8 Chicago A. Daro-H. Maryan.. OBG 
Michael Reese Hospital Chicago L. E. Frankenthal...... OBG 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital Chicago OBG 
Billings Hospital 
Chicago Lying-In Hospital and Dispensary 
University of Illinois Research and Educational Hospitals !.... Chicago OBG 
Hospital Chicago F. Hark-L. Snow........ OBG 
Little Company of Mary Hospital 1-%.............. Evergreen Park, Il P. E. Lawler- 
OBG 
St. Francis Hospital Peoria, Ill C. J. Heiverger.......... OBG 
Indiana University Medical Indianapolis OBG 
Methodist Hospital ?-4...... Indianapolis OBG 
University of Kansas Medical Center Kansas City, Kan. OBG 
Charity Hospital of Louisiana 
E. P. Thomas OBG 
Confederate Memorial Medieal Center Shreveport, La. B. OBG 


Inpatients 


‘Treated 


6,534 


4,267 
5,436 


Autopsies 


. 


First Year 


wwe 


Offered 


Total 
Residencies 
Offered 


to 


to 


WHE 


com 


Length of Ap- 
proved Pro- 


gram (Years) 


Beginning 


Stipend 
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(Month) 


2 332 240 
3.534 | 800 
8.004 5O 
1.958 100 
2,728 “00 
6,302 50 
$4,053 ee 125 
? 703 250 
2,120 160 
4,484 1 180 
7,289 ee | 50 
7.327 5 143 
3,259 ] 150 
? 450 210 
4.563 
5,630 150 
3,394 ] 200 
200 
2 336 150 
3,009 l 200) 
6.036 1 
6,074 7 79 
1,758 l 250 
3.0605 3 150 
1654 283 
2,18] 21 125 
8,282 3 10 110 
1,325 5 6 200 
7.397 8 15 20 
2 261 ] 160 
2 609 3 165 
O16 5 D 160 
1,185 oe 2 150 
4132 11 150 
18 440 12 | is V 1 
1,588 200 
2.196 2 6 150 19 5 
2.193 l 3 225 
O58 1 1 25 
2,197 ee 2 250 
2,528 3 115 
3,372 7 13 50 
1,199 ] 
1,441 1 2 
1,948 3 ‘ 4 100 
4,979 6 50 
8,085 3 50 
3,074 
2 829 3 50 
2,722 2 125 
3,176 33 3 | 200 
1,590 ee 2 75 
4.929 ] 6 150 
3,641 2 200 
1,943 ] 2 200 
86 1 50 
2,572 3 2 150 
1,987 2 200 
6,073 11 14 175 
673 
1,531 100 
4,262 175 
5,684 150 
5,401 225 
2 200 
4,457 
370 200 
3,047 165 
4.249 165 
7,214 273 
3,103 275 
2,214 175 
2° 395 118 
2,767 125 
4,750 275 
1,431 175 
1,837 230 
3,008 105 
3,875 185 
1,692 100 
6.670 7 100 
6,920 13 100 
4.389 2 225 
314 ee 200 
| 225 
10 100 
3 125 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
“At 
NONFEDERAL =e ee © SEE Bis 
& s S&£e ofge 
Name of Hospital Location Chief of Service < 

©, OBG 4,480 2 5 13 3 75 
Baltimore A. OBG 1,276 7 2 5 3 225 

UDG 5,010 3 7 11 3 220 

Bm. W. OBG 6,311 21 ee 12 3 20 

Di. OBG 2 387 10 3 6 3 225 
TTT Baltimore J. J. Erwin-F. K. Morris OBG 3,857 2 2 4 3 
Provident Heepital and Free Dispensary Baltimore OB 1,636 as 2 1 150 

H. B. MeNally- 
Baltimore OBG 2,457 4 1 3 3 125 

OBG 2,225 oe 2 4 3 225 

A. ~ Sondheimer..... OBG 5,180 3 3 11 3 110 
Haltimore General Hospital Baltimore é. E. Seegar...... OB 7s] 3 6 2 150 

OBG 4,746 7 4 13 3 50 
Boston City Hospital 4-8....... Boston OBG 1,226 1 6 15 3 112 
Boston Lying-In Hospital *-*..... ss Boston OB 7,847 4 6 12 3 
Massachusetts Memorial Hospitals *- Boston OBG 1,655 2 4 3 50 
New England Hospital 1-%.......... Boston OB 1,293 ee 1 2 2 50 
St. Margaret’s Hospital 3...... Boston D. J. MeSweeney- 

OB 3,078 1 2 4 2 125 
Cambridge, Muss. P. P. McGovern. OBG 2,174 1 3 3 125 
Quincey, Mass. Van Raalte....... OBG 249 1 2 1 162 
St. Joseph Mercy Hospital Ann Arbor, Mich. H. H. Cummings OBG 286 2 2 4 3 200 
Ann Arbor, Mich. OBG 2 A470 23 3 12 3 145 

Detroit Hody kinson...... OBG 3,860 6 2 6 3 225 
ere Detroit C. 8. Stevenson......... 5,970 3 2 4 2 273 
Receiving Hospital ?-8..... Detroit C. §. Stevenson......... GYN 1,705 13 2 6 3 225 

OBG 3,106 2 2 4 3 240 

Detroit R. B. Kennédy- 

OBG 6,644 9 7 3 250 

Biodgett wed Grand Rapids, Mich, OBG 2 944 4 1 2 2 225 
Grand Rapids, Mich. OBG ),021 1s 2 5 3 225 
St. Mary’s Hospital oa Grand Rapids, Mich. OBG 4,025 3 1 2 1 200 
Highland Park General Hospital * Highland Mich. OBG 3,584 1 1 3 3 300 
St. Joseph Merey Mich. F. Gaensbauer OBG 5,148 2 2 4 3 325 
Minneapolis General Hospital TC Minneapolis OBG 1,054 4 1 3 3 182 
University of Minnesota Minneapolis OBG 1,368 11 2 7 3 162 

Rochester, Minn. OBG 4,500 10 4 11 3 150 
Charles T. Miller Hospital’? St. Paul OBG 2,055 1 1 2 3 185 
TT St. Paul d. W.. Goldemith........ OBG 3,624 1 3 3 162 
Clayton, Mo. OBG 937 1 1 3 3 225 
Kansas City General Hospital No. 11-3............... Kunsas City, Mo } a: a) ae OBG 1,535 1 1 4 3 150 
Kansas City General Hospital No. 2 1-8................ Kansas City, Mo. OBG 1,031 7 2 6 3 
St. Joseph Hospital ?-8,.... Kansas City, A. OBG 2 376 ea 1 2 2 250 
De Paul Hospital 2- St. Louis B. V.. OBG 3,596 2 1 3 2 200 
Homer G. Phillips Hospital St. Louis OBG 5,914 1 8 3 215 
St. Louis H. C. Wasserman....... OBG 2,651 1 4 2 100 
St. Louis 2,178 2 2 4 1 175 
St. Louis City Hospital * St. Louis R. Crossen-I Hartnett OBG 2,299 8 4 3 19) 
St. G. J. L. W IBG 1,951 12 3 200 
Groum Of Mosnitale St. Louis OBG 8,366 4 11 3 100 
Mamorial BMospital Omaha OBG 1,532 as 1 1 1 175 
Creighton University Medical Center 

Creighton Memorial-St. Joseph’s Omaha OBG 3,035 2 4 3 175 

Iniversity of Nebrasica Omaha L. 8. MeGoogan......... OBG 1,158 3 1 4 3 
Cooper Hospital Camden, N. J. G. B, German- 

OBG 5,162 3 2 4 8 200 
Hackensack, N. J. H. B. Wilson..... OB 2,844 2 2 1 125 


Numerical and other references will be found on page 363. 


L159 


310 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Sept. 24, 1955 


12. OBSTETRICS AND GYNECOLOG Y—Continued 


ce 
NONFEDERAL = 4 
- 
Name of Hospital Location Chief of Service a 
Clty Medical Cotter Jersey City, N. J. E. N. Bookrajian....... GYN 
Margaret Hague Maternity Hospital Jersey City, N. J. OB 
Monmouth Memorial Hospital 1-3..... Long Branch, N. J. OB 
Harrison S. Martland Medical Center... Newark, N. J. 66.03 OBG 
P. E. Rauschenbach... OB 
Holy Name Teaneck, N. J. OB 
A. Wallingford ....... OBG 
A. N. Brady — Albany, N. Y. OB 
Brooklyn Women's Hospital Brooklyn OBG 
Brooklyn M. G. Der Brucke........ OBG 
Jewish Hospital #-3...... .. Brooklyn M. Shir-S. = “Wolie OBG 
Kings County Hospital 
Brooklyn S. Hall, Sr.-H. Acken, Jr. OBG 
Norwegian Lutheran Deaconesses’ Home and Hospital !-%... Brooklyn A. S. MacGregor........ OBG 
St. Mary’s Hospital *-* Brooklyn B. OBG 
Wyckoff Heights Hospital Brooklyn F. W. Benschine..... OBG 
Sisters of Charity Hospital 2-8 Buffalo OBG 
Mary Imogene Bassett Hospital Y. OBG 
Flushing Hospital and Dispensary Flushing, N. Y. ... OBG 
Mary Immaculate Hospital Jamaica, N.Y. J. P. MeManus.......... B 
Jamaica, N. Y E. C. Veprovsky........ OBG 
Charles S. Wilson Memorial Hospital '-%........... Johnson City, N. Y G. R. Cheatham......... OBG 
Bellevue Medical ¢ ‘enter 
Division I1I—New York Univ. College of Medicine 1-3... New York City W. E. Studdiford........ OBG 
Beth David Hospital !-%...... New York City OBG 
Beth Israel Hospital New York City OBG 
New York City A. C. Posner- 
A. J. Fleischer......... OBG 
Flower and Fifth Avenue York City ©. B. OBG 
Francis Delafield Hospital New York City C. Taylor, Jr......... GYN 
New York City . E. Heaton-H. Falk OBG 
Harlem Hospital *-*............ New York City C. Posner- 
Bobrow OBG 
Hospital for Joint Diseases New York City GYN 
New York City M. 
J. Goodtriend...... OBG 
New York City L. Donnell-J. C. Kilroe OBG 
New York City W. H. Godsick..... OBG 
New York City M. Goodfriend OBG 
New York City A. Guttmacher .......... OBG 
M. Rashbaum ........, OBG 
New York Polyclinic Medical School and Hospital 1-8,...New York City 2. H. Dennen 
New York go Bellevue Medical Center 
Presbyterian “(Sloan fOr Women) New York City 1 OBG 
St. Clare's Neapital New York City OBG 
Woman's Hospital ‘Division of St. Luke's Hospital...... New York City OBG 
Rochester Hospital Rochester, N, Y J. W. Cooney- 
State University of New York Medical fe Syracuse, N. Y E. C. Hughes-C, Clark... OBG 
North Carolina Memorial Hospital?.................. Chapel Hill, N.C. OBG 
Durham, N. ©. G 
St. Raleigh, N. C McElrath . OBG 


Inpatients 


2,707 
7,168 
827 


24,492 


: Bq -Autopsies 


Gor 


is lo e 


2.2 
8. =ES 
42> 
£25 822 
2 5 2 92 
12 20 3 7 
2 2 1 200 
2 3 3 162.50 
1 2 3 75 
1 2 $ 125 
1 2 1 250 
1 1 1 125 
1 1 1 200 
1 1 2 210 
2 4 3 wie 
3 3 2 200 
3 7 3 125 
1 4 3 
3 3 1 125 
1 105 
4 7 d eke 
2 6 2 105 
2 5 3 75 
8 20 3 70 
2 5 3 75 
2 6 3 35 
2 8 3 175 
3 6 3 135 
2 6 3 125 
1 3 3 175 
1 3 3 175 
2 4 2 100 
1 3 1 100 
4 8 3 175 
3 9 1 275 
1 4 3 179 
6 3 255 
2 8 3 210 
1 2 3 145 
1 3 3 150 
1 4 3 225) 
1 1 1 120 
2 4 3 105 
1 3 3 20) 
1 2 3 170 
10 16 3 71 
2 2 2 ‘ee 
2 8 3 120 
2 6 3 50 
1 3 3 ee 
2 4 3 105 
‘a 5 1 106 
2 4 2 83 
2 6 3 
1 1 1 bell) 
1 1 3 150 
1 3 3 180) 
3 7 3 71 
3 8 3 104 
1 2 2 100 
1 4 3 105 
13 22 3 50 
1 5 3 104 
5 20 3 eka 
1 1 2 150 
2 4 2 nr 
2 2 
6 21 8 208 
1 3 2 116 
2 6 3 125 
1 3 3 175 
2 6 3 100 
1 3 3 105 
4 12 3 60 
1 1 1 200 
4 3 75 
1 3 3 100 
1 3 3 100 
1 3 3 200 
4 8 3 rae 
3 3 2 150 
2 2 1 191 
4 12 3 192 
3 « 3 145 
1 2 2 250 
4 10 3 42 
1 1 1 
1 1 1 
1 2 2 
1 1 1 
1 1 1 
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10,479 
1.696 
3,190 
2 853 4 
2,742 
2,422 
2,771 7 
4.485 
3,385 23 
1.955 2 
2,870 
2 662 
1,351 
2 644 
2,451 1 
7,388 
10,168 17 
3,424 
4.262 
3,922 
2 683 
2,552 
2? 537 
| \ 
4,069 
5,256 17 
1,698 
3,634 
3,704 3 
3,302 1 
2,119 1 
377 34 
1,976 l 
7,336 5 
293 2 
2,304 
2,910 1 
4,247 1 
3,773 
1,320 
4.835 5 
6,304 5 
52 
2,062 1 
729 
7,149 
957 
2, 
2,409 
3,726 
2,325 
6,252 
1,226 
2 GOS | 
2 868 
3,819 
1.066 
| 
2 
3.426 
16,004 
3,542 
8,041 
460 
1,444 
3,152 
$3,212 


Vol. 159, No. 4 


APPROVED RESIDENCIES AND FELLOWSHIPS 311 
12. OBSTETRICS AND GYNECOLOG Y—Continued 
Z EF SEL EES 
NONFEDERAL S wth hee 
Name of Hospital Location Chief of Service a= Se = MeO BMO man One 
North Carolina Baptist Winston-Salem, N. C. Be OBG 2,788 4 3 6 3 125 
General Hospital 3-8, 465.0 .... Akron, Ohio OBG 4,585 3 6 3 250 
City Hospital .......... Akron, Ohio OBG 7,225 ae 3 6 3 250 
St. Thomas dea Akron, Ohio E. F Hellwig OBG 8,176 5 2 5 2 250 
By OBG 4,807 3 2 5 3 20) 
Cincinnati General Hospital Cincinnati 8. T. Garber- 
L. ee OBG 4,499 9 3 12 3 50 
Cleveland OBG 3,421 4 2 9 3 150 
Evangelical Deaconess Cleveland OBG 1,966 os 1 3 2 150 
Lutheran Hospital !- Cleveland R. OB 2,002 1 2 162 
Cleveland OBG 4,965 2 2 6 3 215 
St. John’s Hospital .. Cleveland J. V. Heimann- 
OBG 2,940 1 2 5 2 170 
Cleveland A. ©. OBG 6,222 6 4 15 3 125 
ount Carmel Hospital 2. re Columbus DOM. . OB 3,732 1 1 2 2 
Ohio State University Hospitals 
St. Ann’s Hospital for Columbus, Ohio Z. J. R. Hollenbeck OBG 4,651 16 2 250 
White Cross Hospital 4-8,..... Columbus, Ohio R. BG 3,571 2 3 2 275 
Good Samaritan Dayton, Ohio H. E. McKnight OBG 6,498 36 2 4 3 250 
Miami Valley Hospital Dayton, Ohio ©, OB 5,193 1 1 1 1 160 
Huron Road Hospital 2-8,..........cccccccsccccees East Cleveland, Ohio J. J. Woodworth........ OBG 4,090 = 2 6 3 210 
Marymount Hospital Garfield Heights, Ohio OBG 1,625 2 2 1 
Lakewood, Ohio OBG 8,756 1 2 3 2 200 
Mercy Hospital 3-*.......... Toledo, Ohio BG 8,829 5 1 3 3 250 
St. Vincent's Hospital Toledo, Ohio J. F. Hillabrand......... OBG 3,938 3 2 4 8 225 
Toledo Hospital *-8..... Toledo, Ohio G 4,035 1 1 3 3 200 
St. Elizabeth Youngstown, Ohio OBG 4,166 1 2 3 2 300 
Oklahoma City OBG 5,437 6 1 3 3 150 
University of Oklahoma Hospitals OBG on os g one 
University Hospitals ............ Oklahoma City M. Serwer-J. Kelso........ ..... 2,907 1 2 4 ¥ 85 
Wesley Hospital? Oklahoma City 3,257 4 1 2 225 
St. John’s Hospital she Tulsa, Okla. OBG 4,161 1 1 2 2 
Portland, Ore. 7,116 71 2 6 3 175 
St. it ali Portland, Ore. J. O. McCall, Jr......... O 2,563 2 1 1 1 175 
Univ. of Ore n Med. School Hospitais and Clinies 1-8,, Portland, Ore. H. C. Stearms............ OBG 1,584 6 1 3 8 85 
Abington Hospital FB. R. D. Porter- 
C. M. Turman........ OBG 8,592 2 1 3 3 100 
Allentown Hospital .. Allentown, Pa. F. C. G 4,079 5 1 2 2 225 
... Bethlehem, Pa. OBG 2,938 1 2 2 2 275 
Bryn Mawr Hospital 3- ses BUFR Mawr, Pa. J. L. Richards OBG 3,377 1 1 1 100 
George F. Geisinger Memorial Hospital Danville, Pa. R. E. Nicodemus......... OBG 1,551 2 2 2 125 
Thomas M. Fitzgerald Mercy Darby, P OBG 3,750 2 2 2 200 
Harrisburg Hospital? Harrisburg, Pa. 4,217 1 3 8 250 
Albert Einstein Center-Northern Division hiladelphia OBG 2,073 8 2 3 150 
Albert Einstein Medical Center-Southern Division 4-%.... Philadelphia L. Israel-A. First........ OBG 2,580 3 3 3 3 150 
Chestnut Hill Hospital Philadelphia Z. OBG 1,266 2 1 1 1 100 
Episcopal Hospital 4-4 .. Philadelphia OBG 2,808 3 1 3 3 1 
Frankford Hospital liladelphia G. Hanna, Jr......... OBG 8,113 1 1 2 5 
Germantown Dispensary and Hospital Philadelphia BG 4,348 2 2 3 10 
Graduate Hosp. of the University of saperens * -8... Philadelphia R. A. Kimbrough........ GYN 598 2 1 2 2 ins 
Hahnemann Medical College and Hospit eanbeasenedsast Philadelphia N. F. Paxson- 
B. V. McFadyen....... OBG 4,103 6 3 9 3 75 
Hospital of the University of ee Pe densxteexes Philadelphia ©. Bachman-F. Payne... OBG 5,733 23 5 15 8 aki 
Hospital of the Woman’s Medical College 
of Pennsylvania 4-8,,,..........00. ecdtawseadhdbaene . Philadelphia A. G. Taylor-M. D. Pettit OBG 8,813 2 2 5 3 110 
Jefferson Medical College “Hospital dese Philadelphia T. L. Montgomery- 
L. Scheffey............. OBG 5,180 19 6 10 8 25 
Lankenau Hospital Philadelphia R. 813 1 1 2 100 
Methodist Episcopal Hospital Philadelphia OBG 921 1 1 3 8 200 
Philadelphia R. A. Kimbrough........ OBG 2,922 1 7 7 3 20 
Philadelphia General Hospital 3-8.................cceeeeeees Philadelphia | Pree OBG 6,458 4 2 6 3 113 
Philadelphia General Hospital Northern Philadelphia J. OB 1,435 1 2 2 1 112 
Presbyterian Hospital 1-*..,....... OBG 1,939 1 1 3 3 100 
Philadelphia A. G. D. Ashton.. OBG 2,450 as 2 5 3 175 
G. J. Carlin eer rr as OBG 8,651 2 1 3 3 175 
Pittsburgh Medical ¢ ‘enter 
Elizabeth Steel Magee Hospital 2-3.............. ccc cece eee Pittsburgh H. A. Power-J. A. Hepp OBG 9,703 6 4 12 3 125 
St. Francis Gen. Hospital and Rehabilitation Institute 1-%.. Pittsburgh J. H. Carroll-J. A. Hepp Ga 2,888 3 1 3 3 200 
St. Margaret Memorial Pittsburgh R. 1,386 8 1 1 2 200 
Pittsburgh J. Hodgkiss-J. A, New.. 2,577 2 1 2 2 250 
Providence Lying-In Hospital Providence, R. I. ©. OB 7,739 es 2 2 1 125 
Rhode Island Hospit Providenee, R. 1. Menus, GYN 1,106 4 1 2 2 100 
Columbia Hospital Columbia, 8. C. OBG 8,442 3 1 3 3 175 
Greenville General Hospital Greenville, 4,482 5 1 8 3 125 
Baroness Erlanger Hospital Chattanooga, Tenn. OBG 8,790 1 1 1 1 125 
Chattanooga, Tenn. ©. OBG 652 1 1 1 1 250 
Knoxville General Knoxville, Tenn. 2,152 2 1 1 2 1538 
Baptist Memorial Hoopttal Memphis, Tenn. OBG 5,714 5 1 8 8 100 
Memphis, Tenn. OBG 9,844 4 12 3 85 
Memphis, Tenn. J. J. Redmon............ OBG 3,944 1 1 3 3 100 
George W. Hubbard a of Meharry 
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12. OBSTETRICS AND GYNECOLOG Y—Continued 
a 
Zs 8, tEE wo 
NONFEDERAL S SEE 888 
Name of Hospital Location Chief of Service < 
vine, Tenn, 8. Cowan, OBG 2,150 1 2 4 2 
Vanderbilt University Hospital Nashville, Tenn. OBG 2,201 3 3 12 3 50 
Dallas, Texas OBG 10,394 2 3 7 3 125 
Dallas, Texas OBG 6488 1 2 4 3 125 
Fort Worth, Texas OBG 6,171 1 1 3 1 300 
University of Texas Medical Branch Hospitals Galveston, Texas OBG 2,476 3 3 9 3 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital *-° ov Houston, Texas Wee .. OBG 5,373 10 4 10 3 
Houston, Texas D. V. Wachsman- 
OBG 3,953 2 6 3 120 
OBG 8,666 2 6 3 100 
se Houston, Texas OBG 4,306 70 2 6 3 150 
University of Texas M. D. Anderson Hospital and 
San Antonio, Texas OBG 4,615 3 1 3 8 150 
Robert B. Green Memorial Hcspital 1-8.............. San Antonio, Texus OBG 2,577 1 3 3 150 
Dee Memorial Hospital Ogden, Utah OBG 3,624 2 6 3 250 
Dr. W. H. Groves Latter-Day *"*...... Salt Lake City OBG 6,296 3 2 4 2 200 
Salt Lake City OBG 3,242 2 2 4 3 175 
Salt Lake County General Hospital 3-3.................. Salt Lake City E. G. Holmstrom........ OBG 1,071 oe 1 3 3 125 
Bishop De Goesbriand Hospital Burlington, Vt. OBG 1,304 1 2 100 
Burlington, Vt. OBG 1,826 5 1 4 2 100 
vs Alexandria, Va. OBG 3,677 1 2 2 1 250 
University of Virginia Hospital 1-%.................. Charlottesville, Va. OBG 2,852 3 2 8 3 
Lynenburg General Hospital Lynehburg, Va. OB 2,046 1 1 1 15 
Newport News, Va. OBG 3,035 2 2 2 1 250 
R. B Nicholls pebeu canes OBG 3,835 4 2 4 8 125 
Johnston-Willis Hospital ees Richmond, Va. OB 1,741 1 1 1 1 250 
Medical College of Virginia-Hospital DIViBIOR Richmond, Va. OB 7,202 2 6 11 3 50 
King County Hospital Unit No. 1 Seattle De OBG 1,611 7 2 4 3 110 
Seattle R. N. Rutherford........ OB 2,588 2 1 1 1 100 
Spokane D. W. MeKinlay.......... OBG 1,454 1 i 1 1 150 
Charleston, W. Va. OBG 2,219 1 2 1 225 
ons Madison, Wis. OBG R26 2 4 3 50 
Milwaukee County Hospital Milwaukee OBG 2,189 15 2 4 3 209 
Milwaukee L. H Verch OBG 6,999 22 1 4 3 195 
Milwaukee G. B. OBG 6,656 3 2 6 3 200) 
Milwaukee A. ews OBG 1,233 14 2 4 2 275 
Ancon, C, Z. OBG 1,326 3 1 3 2 345 
Kapiolani Maternity and Gynecological 
Hospital 1-8—St. Francis Honolulu, T. H. OBG 7,115 4 2 6 3 100 
Queen's Honolulu, T. H. R. Sakimoto ........... . OBG 8,786 3 2 4 2 125 
San Juan City Hospital San Juan, P. R. OBG 4,573 1 2 6 3 150 
13. OCCUPATIONAL MEDICINE 
The following service is approved by the Council on Medical Education and Hospitals. 
Hospitals, |; Assistant Residencies and Residencies, 2 
2.2 
8 ss, 3. sé&S 
NONFEDERAL a2 BE woe Sea 
Name of Hospital Location Chief of Service o> 
Saginaw General Hospital Saginaw, Mich, D. 282 341,214 1 2 2 325 
14. OPHTHALMOLOGY 
The following services have been approved by the Council on Medical Education and Hospitals. 
Hospitals, 165; Assistant Residencies and Residencies, 610 
FEDERAL eel hes 835 
Name of Hospital Location Chief of Service Sa o> REO BHO Naw Mane 
UNITED STATES ARMY 
. San Antonio, Texas 455 13,560 2 
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14. OPHTHALMOLOG Y—Continued 


== = Ss Bes 
FEDERAL se af ute 888 
== SZ Ste FES 
Name of Hospital T oeation Chief of Service EES 
UNITED STATES NAVY 
Oakland, Calif. K. J. Palmberg.......... 31% J 3 
San Diego, Calif. 2 417 9.135 3 
Md. S. J. Ryan.. 319 “5.673 4 3 
Philadelphia Cc. O. Parker, J 8,357 ee os 3 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital New Orleans J. B. Peebles..... 161 2.943 1 2 
U. S. Publie Health Service Hospital Baltimore W. P. 139 3.32 as 2 3 
U. S. Publie Health Service Hospital Staten Islane, N. 248 5,058 1 3 
U. S. Public Health Service 138 4.767 1 2 3 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif. 233 2.253 1 2 3 
San Francisco M. Fine-D. O Harrington 2. 215 1,082 1 3 3 
Veterans Admin. Research Hospital Chieago (See Northwestern University Medieal Center) 
Wadsworth, Kan. A. W. MeAlester, III........ 107 438 1 2 3 
Louisville, Ky. (See University of Louisville Metical] Center) 
Veterans Admin. Hospital 4-%.................... New York City (Bromx) 4. G. De Voe bake 318 2.910 1 3 3 
Houston, Texas (See Baylor University College of Medicine Affiliated Hospitals ) 
NONFEDERAL 
University Hospital and Hillman Clinie *-.......... Birmingham, Ala. en 7 3 2 108 
General Hospital of Fresno County ?..................... Fresno, Calif. R. Whitten ........ 191 5,448 2 2 a) 
Los Angeles County General Hospital Los Angeles W. J. Endres....... 2252 1 4 2 
Los Angeles Eye and Ear Hospital Los Angeles 2 4 2 
Highland-Alameda County Hospital Oakland, Calif. 179 1 1 3 195 
San Diego County General Hospital !-%................ San Diego, Calif. H. RB. Merrill......... “1 3.462 1 2 2 1 
en San Frane iseo V. V. Sugiian...... 453 23 23 2 3 2 10 
University Hoepitels San A. E. Maumenee 8.240 1 3 3 80 
University of California Hospital San Francisco F. C. Cordes 397 1 2 3 3 87 
Torrance, Calif. S. R. Irvine.......... 1 2 2 
University of Colorado Medical Center 
Denver R. W. Danielson 8.551 2 4 3 130 
Grace-New Haven Community Hospital New Haven, Conn. R. M. Fasanella 7.14 1 3 3 
District of Columbia General Hospital #-3........... Washington, D. c. E. Cummings-R. Cox 135 4,933 1 2 2 143 
Episcopal Eye, Ear and Throat Hospital #.......... Washington, H. R. Downey 1 34.09 2 6 3 150 
Miami, Fla. K. S. Whitmer. $39 3.289 2 3 73 
Atlanta, Ga. F. P. Calhoun, Jr 437 15,513 2 3 20 
Chicago Eye, Ear, Nose and Throat Hospital !-8.............. Chieago A. A. Stonehill......... Es 13,937 2 4 2 100 
Cook County Hospital !-3 Chicago J. E. Lebemsohn............. 33 17 6 6 2 
University of Illinois Hospitals W. F. Hughes, Jr............ 3 
Illinois Research and Edue > ses 135 90067 2 3 
Chieago Zekman ........ 444 2 3 2 73 
Northwestern University Medical Center 
Chieago J. M. Domegan............... 5,7 2 3 2 125 
Chicago W. M. Jomes..... 32 3.287 1 3 1 20) 
University of ¢ *hicago | Chieago W. a4 1 3 3 175 
Indiana University sedis al Center and Affiliated Hospitals 
Indianapolis General Hospital Indianapolis 273 9.519 2 4 2 145 
Indiana University Medical Center i... Indianapolis . 318 4.1 3 2 163 
University of Kansas Medical Center 1-*.............. Kansas City, Kan. 4.944 1 3 2 123 
University of Louisville Medical Center 
General Hospital Louisville, Ky. 1) 181,22 2 2 105 
Veterans Admin. Hospital 4-%............. Louisville, Ky. 647 i 2 2 
Charity Hospital of Louisiana’ 
Independent Unit .........sssccccccccccccnerecccsecceesees: New Orleans J. H. La Rose.......... seas 3 4.2) 1 3 3 100 
Louisiana State University Unit New Orleans 610 9617 1 3 3 14 
Eye, Ear, Nose and Throat Hospital....................... New Orleans 1,465 13,49 ee 10 3 125 
Infirmary New Orleans A. L. Braunstein............. 1 1 1 100 
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14. OPHTHALMOLOG Y—Continued 


& 
NONFEDERAL Ss 52 weg 
Name of Hospital Location Chiet of Service REO Mane 
Baltimore Eye, Ear, Nose and Throat Charity Hospital Baltimore rr wes 12,025 1 3 3 150 
Massachusetts Eye and Ear Infirmary Boston 3,703 41,206 4 11 3 500 
Massachusetts Memorial Hospitals Boston 276 6,064 1 2 2 50 
Ann Arbor, Mich. 615 12,620 3 9 3 145 
Minneapolis General Hospital Minneapolis fe 174 2,698 1 2 3 182 
University of Minneapolis i, 1 4 3 162 
Mayo Foundation Minn 672 37,553 5 17 3 150 
Kansas City General Hospital No. Kansas City, Mo. 8,435 2 2 150 
Brooklyn Eye and Ear Brooklyn 3,245 48,610 3 6 2 
Kings County Hospital 
University Service 1-3.............. Brooklyn 379 10,576 2 4 2 104 
Long Island College Hiospital Brooklyn H. F. Schilback 213 3,164 1 2 2 75 
Queens Hospital on Jamaica, N. Y. 199 3,415 1 2 2 105 
Nassau Hospital 4-®............... Mineola, N. Y. 589 1 1 3 170 
Bellevue Medical Center 
Division IV—New York University 
Post-Graduate Medical School !-8.................0008- New York City A. DeVoe ....... Aver eecasien 491 17,005 4 10 3 71 
er ree New York City Pree 148 2,767 1 1 1 135 
Bye Ear Infirmary New York City N. 51 15,759 1 2 2 100 
Goldwater Memorial Hospital] New York City 1,805 258 1 3 2 104 
Hartem Eye and Ear Hospital 2-8. New York City P. Muller 398 14,071 1 3 1 50 
anhattan Eye, Ear and Throat Hospital !- New York City 2,902 56,004 5 10 2 
Metropolitan Hospital New York City 1 2 1 104 
Montefiore Hospital '-3..... New York City err 144 3,338 1 2 2 75 
ag re re New York City J. Laval-D. Wexler......... é 411 10,033 1 2 2 50 
New York City I. Givner ...... 1 5,242 1 2 2 104 
New York Eye and Ear 1- New York City 3,176 61,448 6 18 3 
New York City 631 12,909 2 4 3 34 
New York Polyclinic Medical School and Hospital !-*.. New York City 69 7,495 1 3 2 
St. Luke’s Hospita!!-8...... New York City 258 5,864 1 2 2 75 
Rochester, N. Y. C. Sulliv 439 1,248 1 1 2 200 
Strong Memorial- Rochester Municipal Hospital 8.... Rochester, N. Y. 3,341 1 2 2 
State University of New York Medical Center *-3,..... Syracuse, N. Y. ee er 644 3,161 1 2 2 192 
Grasslands Hospital ?-§................. Valhalla, N. Y. 107 3,952 1 3 3 175 
North Carolina Memorial seed Chapel Hill, N.C. 1 2 3 145 
Durham, 600 18,807 1 3 3 100 
North Carolina Hospitals !- _ Winston- 133 1,725 1 3 3 125 
Cleveland Clinie vie Cleveland 363 18,476 2 6 3 175 
Ohio State University Hospitals 
University Hospitals Cohimbus, Ohio We 410 10,770 2 7 3 150 
University of Oregon Medical School Hospitals 
George F. Geisinger Memorial Hospital Danville, Pa. 335 7,473 1 2 2 125 
Graduate Hospital of the University of Pennsylvania 4-%.. Philadelphia 991 2,625 3 5 2 
Hospital of the University of Pennsylvania !-*........... Philadelphia 609 8,334 3 9 3 
Jefferson Medical College Hospital Philadelphia 138 4,660 1 3 3 
Pittsburgh Medical Center 
John Gaston Hospital Memphis, Tenn. 2 2 2 35 
Memphis Eye, Ear, Nose and Throat Hospital 4......... Memphis, Tenn. 4 2 150 
University of Texas Medical Branch Hospitals !-3.... Galveston, Texas 268 5,769 4 2 
Baylor University College of Medicine Affiliated Hospitals 
Scott and White Memorial Hospitals Temple, Texas 388 6,847 1 i 2 250 
University of Virginia Hospital Charlottesville, Va. 397 2,987 2 4 3 50 
Medical College of Virginia-Hospital Division '-*........ Richmond, Va. ee a 315 6,860 1 3 3 1) 
Gill Memorial Eye, Ear and Throat Hospital ®............ Roanoke, Va. 2,387 24,065 1 3 3 
King County Hospital Unit No. 1 (Harborview) ?.............. Seattle aa 1 2 130 
University Hospitals !............ ... Madison, Wis. 448 4,070 1 3 3 50 


Numerical and other references will be found on page 363. 
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15. ORTHOPEDIC SURGERY 


Type of training acceptable to Board: A-Adult orthopedics; C—Children’s orthopedics; F—Fractures. 
The following services have heen approved by the Council and the American Board of Orthopedic Surgery, 
through the Residency Review Committee for Orthopedic Surgery, as offering acceptable training in adult 
orthopedics, children’s orthopedics, and fractures. Training in the basic sciences is given either as an integral 
part of these services or as a separate course. Services collaborating in an integral ory of training are 

esignated by a program number, a list of which is found on pages 31831 
Residents cnintdien i training in these hospitals are eligible for full certification by the American Board 
Orthopedic Surgery, including children’s orthopedic surgery. 
Hospitals, 198; Assistant Residencies and Residencies, 807 


n 
3. 
FEDERAL z= SEs 
Name of Hospital Location Chief of Serviee GH Z 
UNITED STATES ARMY 
Army Medical Center DLO. A. Brav..... ACF 1,067 1 3 4 
DEPARTMENT OF war EDUCATION, 
AND WELFARE 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 3-8,....... Birmingham, Ala. AF 286 3 
San Francisco L. C. Abbott— 
AF 234 ‘ia 1 3 
Veterans Admin. Hospital?...... H. A. Sofleld......... AF 1,065 46 6 12 
Veterans Admin. Hospital 2-*....4........cccccccccees Wadsworth, kan. R. L. Diveley......... AF 179 4 2 4 
AGM. Louisville, Ky. Bytord, AF 541 4 1 4 
New Orleans R. H. Alldredge...... AF 874 1 1 3 
Veterans Admin. Hospital Boston Plain) AF 1,064 13 2 6 
Kansas City, Mo. R. L. Diveley........ AF 195 1 1 5 
Brooklyn SS. Chessid............ AF 684 2 1 8 
Buffalo W. M. Chardack..... AF 512 8 1 2 
Veterans Admin. Hospital '~*.................. New York City (Bronx) P. D. Wilson......... AF 579 2 1 4 
Durham, N. C. AF 671 2 1 8 
Cleveland WwW. McGaw.......- AF 288 aa 3 6 
159 Veterans Adinin. Hospital *-*............cceecccscecccccues Dallas, Texas L. L. Lanktord...... AF "328 7 
Houston, Texas (See Baylor University College Medicine Affiliated tals) 
(Wood) P. L. Carnesale...... AF 1,126 1 5 
NONFEDERAL 
University Hospital and Hillman Clinie 2-8.......... Birmingham, Ala. J. D. Sherrill......... ACF 985 4 2 6 
Mobile, Ala. W. C. Hannon....... ACF 523 2 1 1 
Arkansas Children’s Hospital Little Roek, Ark. S. Thompson......... 455 2 2 
Los Angeles County General Hospital Los Angeles ACF 3,979 15 5 14 
bss Los Angeles A. Brockway......... ACF 2,400 1 2 5 
Samuel Merritt Hospital Oakland, Calif. H. H. Hiteheock..... AF 1,438 2 2 2 
San Francisco ©. A 1,169 1 3 
San Francisco Hospital 
University of California Service ®.........ccccccccsscece San Francisco E. R. Schottstaedt. AF 975 4 1 
Shriners Hospitai for C Siidren San Francisco 291 2 2 
Stanford University Hospitals San Francisco D. BB. Bie... AC 1,175 1 4 
University of C alifornia San Francisco ©. ADDO. A 282 3 1 8 
University of Rlecete Medical Center 
Grace-New Haven Community Hospital ?-*.......... New Haven, Conn. Cc. O. Bechtol AF 4 
Newington Home ‘Hospital for 
Alfred I. du Pont Pevtteute ot the 
Wilmington, Del. A. R. Shands, Jr..... 281 os 2 2 
District of Columbia General Hospital Washington, M. C. Cobey— 
J. _Neviaser re ACF 97 7 8 5 
American Legion Hospital for Crippled Children St. Petersburg, Fla. R. C. Lonergan., 1 1 
.. Chicago ACF 617 7 4 4 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital 4-8..............ccccececces Chicago E. L. Compere....... ACF 1,595 si, 1 3 
ke Chicago ©. 8. 768 8 1 1 
Shriners Hospital for Crippled Children Chieago C 283 3 3 
University of Illinois Research and Edueational Ho-pitals '.... Chicago A. ACF 786 10 2 6 
Oak Park, Ill. H. A. Soffeld......... AF 744 3 1 1 
Indianapolis General Hospital] Indianapolis A 810 8 2 6 
Indiana University Medical Indianapolis G. J. Garceau........ ACF 849 3 7 
St. Vineent’s Hospital * Indianapolis G. AF 1 1 2 
University of Kansas Kansas City, Kan. ACF 544 1 1 3 
Lexington, Ky. M. G. Brown... ACF 775 5 1 8 
Kosair Crippled Children Hospital *- Louisville, ky. 729 4 4 
Charity Hospital of 
Louisiana State University New Orleans ACF 1,224 l4 4 12 
New Orleans J. Wickstrom......... ACF 1,435 & 4 12 


Program 
Identification 


. 
cece there 


5 


19, 20 


Beginning 
Stipend 
Offered 
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15. ORTHOPEDIC SURGERY—Continued 


NONFEDERAL es 
Name of Hospital Location Chief of Service SS 
rere New Orleans R. H. Alldredge...... ACF 
James Lawrence Kernan Hospital for Crippled Children Baltimore Be. 
Shriners Hospital for ¢ ‘rippled Springfield, Mass. G. de Hough, Jr.. © 
Biodgett Memorial Hospital Grand Rapids, Mich. ACF 
Shriners Hospital for Crippled Children 3-8. ................. Minneapolis J.D. B. Galloway.... © 
Gillette State Hospital for Crippled Children !-3................ - Paul Cc. C. Chatterton.... € 
Kansas City General Hospital Kansas City, Mo. as. AF 
Monmouth Memorial Hospital 3-8.................... Long Branch, N. J. B. M. Halbstein...... ACF 
Hospital for Crippled Newark, N. J. T. Nicola—H. Kessler AC 
Hospital Center at Ora 
New Jersey Orthopedic ‘Hospital Orange, N. J. H. T. Hansen......... 
Orange Memorial Hospital Orange, N. J. H. Briggs....... 
Carrie Tingley Hospital for Crippled 
TT TT TTT Albany, N. Y. C. Campbell.......... AF 
House of St. Giles . Brooklyn M. Cleveland— 
Cc 
Kings County per 1-8 
Mineola, N.Y. O. C. Hudson........ AF 
Bellevue Medical Center 
Division IV-—-New York University Post-Graduate 
Hospital for Joint New York City J. E. Milgram........ ACF 
New York Polyelint Medical School and Hospital?-%... New York City D. M. Bosworth...... ¥ 
New York City D. M. Bosworth...... ACF 
Rochester General Hospital Rochester, N. Y. H. B. Crawford..... A 
Strong Memorial-Rochester Municipal Hospital ?-*...... Rochester, RS R. P. Schwartz....... ACF 
Staten Island, N. Y. D. M. Bosworth...... F 
Staten Island, N. Y. D. M. Bosworth...... A 
W. Haverstraw, N. Y. J. C. McCauley, Jr... C 
Charlotte Memorial Hospital Charlotte, N.C. A. R. Berkeley, Jr.... AF 
Durham, N. C. ACF 
North Carolina Orthopedic Sospital .. Gastonia, W. M. Roberts....... 
Cincinnati J, A. Freiberg........ A 
Ohio State University _ 
Columbus, Ohio J. D. Wilson...... AF 
Elyria, Ohio C. N. Heyman....... C 
Toledo, Ohio A. L. Bershon....... ACF 
Bone and Joint Oklahoma City E. D. McBride........ AF 
Oklahoma City dD. H. O'Donoghue... ACF 
Portland, Ore. E. G. Chuinard...... AF 
Shriners Hospital for Crippled Children Portland, Ore. 
University of Oregon Medical School Hospitals 
George F. Geisinger Memorial Hospital Danville, Pa. AF 
State Hospital for Crippled Children ?............... ag C 
Graduate Hospital of the University of Pe nnsylvania 1-8.. Philadelphia J. T. Nicholson...... 
Hospital of the University of Pennsyly Philadelphia ACF 
Jefferson Medical College Hospital 4-3....................0.. Philadelphia A. F. De Palma..... AF 
Philadelphia General Hospital Philadelphia ACF 


to Inpatients 
Treated 


Autopsies 


we 


* 


. 


First Year 


Residencies 


Ge 


Gone. 


mo. 


Offered 


Total 
Residencies 


Offered 


Program 
Identification 


oS BREESE: 
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OO4 58 75 
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oe 11 42 
145 13, 66 
66 50 
10 915 
808 12 
ASS 12 225 
1,256 10 225 
790 2 12 270 
418 3 225 
3 225 
221 2 16 100 
207 3 16 162 ‘ 
5,500 25 es 150 
783 4 16 169 
1,305 3 150 
214 ] 18 125 
571 ‘ 2 18 150 
1,073 3 18 175 
1,069 5 ‘ 50 
776 6 oe 100 
@erre 1 eee 
734 3 200 
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479 2 2 7 150 
692 2 3 42 eee V 
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939 5 4 24 175 
440 1 3 24 125 
1,966 16 4 38 225 
1,953 ee 3 38 170 
748 e 12 51 71 
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1,592 12 22 160 
6138 4 67 104 
1,095 4 a 50 
237 . 1 26 ese 
2,612 18 208 
830 3 41 75 
5O4 88, 43 
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20,589 31 eae 
789 42 150 
26 150 
189 26 157 
613 14, 51 225 
1,430 48 250 
745 | 19 250 
422 ea 
R08 15 250 
502 15 200 
362 | 17 
183 17 50 
773 17 165 
S10 3 175 
1,214 125 
514 25 200 
1,285 95 
; 25 175 
1,022 25 275 
597 27 270 
1,341 225 
1,865 200 
1,513 150 
1,316 85 
2,017 175 
356 ‘ 100 
85 
671 125 
309 953 
1,537 200 
233 "5 
28] 75 
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761 100 
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701 113 
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15. ORTHOPEDIC SURGERY—Continued 
“a 
= — a 2 
Name of Hospital Location Chief of Service 4 625 
Shriners Hospital for C rippled Philadelphia J. R. Moore.......... 27 ee 1 
Temple University Hospital Philadelphia AF 1,104 1 1 
J. A. Heberling.... ACF 1,871 6 2 
A. Ferguson, Jr..... C 576 ax 3 
Pittsburgh J. S. Donaldson.,.... AF 477 2 
St. Francis General Hospital and Rehabilitation Institute '-* Pittsburgh ee A 1,999 ‘ ‘ 
Robert Packer Hospital FG. ACF 537 2 1 
Providence, R. I. ACF 1,622 9 1 
Charleston, 8. C. J. A. Siegling........ ACF 1,340 14 1 
Shriners Hospital for Tipped Greenville, S.C. C 374 2 
Baroness Erlanger Hospital Chattanooga, Tenn. ACF 610 1 2 
Memphis, Tenn. ... ACF 1,981 1 4 
Vanderbilt University Hospital Nashville, Tenn. AC 953 2 1 
Texas Scottish Rite Hospital for Crippled Children 1-3,... Dallas, Texas I. eee Cc 636 1 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Houston, Texas ACF 819 5 1 
Salt Lake County General Hospital !-8................... Salt Lake City P. A. Pemberton..... F 135 a 1 
Shriners Hospital for Crippled C Salt Lake City P. A. Pemberton..... 233 2 1 
University of Virginia Hospital 1-3................... Charlottesville, Va. ACF 867 1 
Medical College of Division *+*........ AF 1,324 10 3 
Chltdren’s Orthopedic Hospital ttle d. F. Le Coed........ 783 1 
King County Hospital Unit. No. 1 R. F 28 1 
Shriners Hospital for ,Ctippled Spokane, Wash, N. R. Brown......... 253 1 
Columbia Hospital CTE Mitwaukee A. C. Schmidt........ AF 609 6 1 
Shriners Hospital for Crippled Children ?................ Honolulu, T. H. 175 és 1 


The following services have been approved by the Council and the American Board of Orthopedic Surgery, 
through the Residency Review Committee for Orthopedic Surgery, as offering acceptable training in adult 
orthopedics and fractures. Training in the basic sciences is given as an integral part of these services or as a 
separate course. Services collaborating in an integral plan of training are designated by a program number, 
a list of which is found on pages 318-319. 


Residents completing their training in these hospitals are eligible for limited certification by the American 
Board of Orthopedic Surgery, not to include children’s orthopedic surgery. 


Hospitals, 41; Assistant Residencies and Residencies, 106 


FEDERAL 
UNITED STATES ARMY 
Letterman Army Hospital?..... San Francisco AF 1,219 3 
UNITED STATES AIR FORCE 
UNITED STATES NAVY 

Chelsea, Mass. W. C. Cantrel....... AF 655 1 1 
St. Albans, N. Y. H. A. Markowitz..... AF 914 2 

Portsmouth, Va. C. A, Stevenson..... AF 2,177 1 

VETERANS ADMINISTRATION 
Veterans Admin. Hospital ees Long Beach, Calif. AF 496 4 1 
AF 1,295 15 3 
eee ee Denver M. E. Gibbens....... AF 1 
St. Louis O. P. Hampton, Jr... AF 162 1 
Lineoln, Neb. J. E. M. T . AP 381 1 
Philadelphia E. O. Geekler AF 755 1 2 
Veterans Admin. Hospital Mckinney, Texas AF 755 1 2 
NONFEDERAL 

Lloyd Noland Hospital?..... Fairfield, Ala. ©. L. AF 875 1 1 
San Diego County General San Diego, Calif. F, AF 398 1 1 
San Franciseo J. J. Loutzenheiser... AF 1,480 1 
Lynn Hospital1-® ........ ka Lynn, Mass. BD. M. F 1,047 1 1 
Brooklyn S. A. Bernstein....... AF 945 8 1 
Edward J. Meyer Memorial Buffalo AF 137 2 1 
North Carolina Baptist Hospitals Winston-Salem, N.C. AF 2 2 
Youngstown, Ohio W. D. MeElroy....... AF 900 6 1 
Hahnemann Medical College and Hospital Philadelphia E. O. Geckeler........ AF 933 2 
St. Mary's Memorial Hospital Knoxville, Tenn, R, Brashear.......... A 1,424 1 
University of Texas Medical os Hospitals '-3..... Galveston, Texas G. W. N. Eggers..... AF 628 3 1 
Scott and White Temple, Texas AF 1,616 1 1 


Residencies 


Offered > 
Identifieation 


roto Program 


to 


Dw 


wow 


t 


Beginning 


Stipend 
(Month) 
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15. ORTHOPEDIC SURGERY—Continued 
The following services are approved by the Council and the a Board of Orthopedic Surgery, 


through the Residency Review Committee for Orthopedic Surgery, 


offering acceptable training in one or 


more but not all categories of orthopedic surgery. Hospitals lactated in this list are urged to develop a full 
three year program, either independently or in collaboration with other institutions in order to assure appli- 
cants for appointment of an opportunity for completing their training with progressive graded responsibility. 


Hospitals, 24; Assistant Residencies and Residencies, 39 


FEDERAL 25 325 BEE 
Name of Hospital Location Chief of Serviee BESO 
UNITED STATES NAVY 
ETE San Diego, Calif. Wee AF 2,381 3 oe 
NONFEDERAL 
Shriners Hospital for Crippled Children.............,.....5. Los Angeles GG. W. Westin........ C 291 sts 2 2 150 
Children’s Hospital of the East Bay 4-8...............4. Oakland, Calif. E.G. Bwer............ Cc 470 1 “4 1 20) 
Highland-Alameda County Hospital Oakland, Calif. AF 728 6 1 2 195 
© Santa Rosa, Calif R. C. Bechtol 266 7 1 1 425 
Miami, Fla. E. W. Cullipher...... ACP 1,740 5 2 6 75 
Seottish Rite Hospital for Crippled Children............... Decatur, Ga. 313 1 1 200 
Emory University Emory University, Ga. 593 215 
Chicago W. R. Fischer........ AF 1 1 115 
Des lowa D. N. AF 432 1 1 2 150 
Shriners Hospital for Crippled Shreveport, La. G. 266 100) 
F 881 2 1 3 190 
Shriners Hospital for Crippled eee St. Louis Cc 463 is 
Hospital and Trenton, N. J. R. B. A 659 1 1 és 200 
© Salt Lake City, P. R. Milligan........ © 208 ee 1 1 és 200 
ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 
Program Program 
Number Hospital Location Number Hospital Location 
1, Arkansas Children’s Home and Hospital........ Little Rock, Ark. Minneapolis 
Memphis, Tenn. Shriners Hospital for Minneapolis 
Shriners Hospital for Crippled Children............ San Francisco 18. Veterans Admin. Wadsworth, Kan, 
University of California Hospital............ +.eees San Francisco Children’s Mercy Hospital............... ccvexes Kansas City, Mo. 
8. Veterans Admin. Hospital..... Terre Terre ee . San Francisco Kansas City General Hospital No. 1.............. Kansas City, Mo. 
Stanford University Hospital. San Francisco Veterans Admin. Kansas City, Mo. 
enver 19. Alfred I. du Pont Institute of the Nemours 
Grace-New Haven Community. Hospital New Haven, Conn. North Carolina Orthopaedic “Hospital. . Gastonia, N.C, 
Newington Home and Hospital for Crippled Greenville General Hospital...........ceesseeeeee Greenville, 8. C. 
Conn. Shriners Hospital for Crippled Children. . Greenville, 8. C. 
6. George F. Geisinger Memorial Hospital........... . Danville, Pa. 20. Alfred I. ad Pont Institute of the Nemours 
7. American Legion Hospital for Crippled Hospital of the University of Pennsylvania.......... Philadelphia 
St. Petersburg, Fla 21. State Hospital for Crippled Children........... Elizabethtown, Pa. 
Chicago Wesley Memorial Hospital. . .. Chicago Jefferson Medical College Hospital........ Philadelphia 
Veterans Admin. Hospital... Chicago Hospital for Special New York City 
Evanston Hospital ......... ere Evanston, Il. Philadelphia 
ke Evanston, Ill. Graduate Hospital of the University of Pennsylvania. . Philadelphia 
. Truth or N. Mex. Philadelphia General Hospital. . Philadelphia 
Indiana University Medical Indianapolis 25. Children’s Hospital ..... .. Columbus, Ohio 
9. Veterans Admin. "Hospital ELT Louisville, Ky. Ohio State University Hospitals” 
Kosair Crippled Children Hospital................. Louisville, Ky. .. Columbus, Ohio 
New Orleans 96. Howse of Bt. Giles the Brooklyn 
Charity Hospital of — New York Polyclinic Medical School and Hospital... New York City 
Massachusetts General Hospital. dna Boston Elyria Memorial Hospital..... Elyria, Ohio 
ceded Detroit Shriners Hospital for Crippled Children............ Portland, Ore. 
14: Behabititation Hospital . West Haverstraw, N 30. Allegheny General Hospital. . Pittsburgh 
University of Virginia Hospital......... . Charlottesville, Va. rer Pittsburgh 


Numerical and other references will be found on page 363. 
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Program Program 
Number Hospital Location Number Hospital Location 
31. Rochester General Hospital... .cesececcceccececs . Rochester, N. Y. 48. Charlotte Memorial Hospital..................... Charlotte, N. C. 
Strong Memorial-Rochester Municipal Hospitals. . . Rochester, N. Y. Shriners Hospital for Crippled “Children bebesevhes Greenville, S. €, 
32. Baylor University Dallas, Texas 49. Veterans Admin. Houston, Tex. 
Texas Scottish Rite Hospital for Crippled Children... Dallas, Texas 50. Veterans Admin. Hospital LT Hines, Il. 
Vv , Shriners Hospital for Crippled Children.................. Chicago 
84. Veterans Admin. Hospital. ........e.cceeeeeeeeeees . Salt Lake City Shriners Hospital for Crippled Children........... Honolulu, T. H. 
Salt Lake County General Hospital................ Salt Lake City , 1 > 
1 West Suburban Oak Park, Il. 
Shriners Hospital for Salt Lake City 51. Bellevue Hospital Center, Division IV—New York 
35. Veterans Admin. Hos Richmond, Va. University Postgraduate Med. School............ ew York City 
Crippled Children’s “hosp Richmond, Va. Rehabilitation Hospital West 
Medical College of Vitglaia- -Hospital Division...... Richmond, Va. Brooklyn 
36. Children’s Orthopedic Seattle dt. Charles Hospital Orthopedic Clinic. Brooklyn 
King County Hospital, Unit No. 1 (Harborview)........... Seattle 53. Veterans Admin. Hospital...............cccce ewes Oklahoma City 
37, Columbia Hospital Milwaukee University Hospitals Oklahoma City 
55. Veterans Admin. Des Moines, lowa 
St. Charles Hospital for Crippled Children.... Port Jefferson, N. Y. 56. Ochsner Foundation Hospital..................00005 New Orleans 
St. Charles Hospital Orthopedic Brooklyn ST. Children’s Bospital Baltimore 
40. Veterans Admin. Hospital. Milwaukee 
Milwaukee Children’s Milwaukee CS. Baltimore 
James Lawrence Kernan Hospital for Crippled Children. . Baltimore 
New York City 59. Good Samaritan Lexington, Ky. 
42. Albany Hospital Albany, N. Y. 
Ellis Hospital and Eastern New York 61. Fairview Hospital Ceoeceeeoeeeeeeeeeesesseeseeseseeseneee Minneapolis 
Orthopedic Hospital Schenectady, N. Y. Minneapolis General Hospital....... Minneapolis 
Shriners Hospital for Crippled Children.............. Minneapolis 
New Haven, Conn. Gillette State Hospital for Crippled Children............. St. Paul 
St. Charles Hospital for Crippled Children.... Port Jefferson, N. Y. 
62. Massachusetts Memorial Hospital..................0ee000- Boston 
44. Veterans Admin. PUTER ODO DOO DC Birmingham, Ala. 
Crippled Children’s Hosp Newington Home and Hospital for Crippled 
Veterans AGmin. Fort Howard, Md. Massachusetts Hospital Canton, Mass, 
Children’s Hospital Baltimore Shriners Hospital For Crippled Children........ Springfield, Mass. 
47. Veterame Admin. Moapltal. Dallas, Texas 67. Hospital for Crippled New York City 
Texas Scottish Rite Hospitai for Crippled Children. ..Dallas, Texas New York City 
16. OTOLARYNGOLOGY 
The following services have been approved by the Council and the American Board of Otolaryngology, 
through the Residency Review Committee for Otolaryngology, as offering acceptable training in the specialty. 
Hospitals, 111; Assistant Residencies and Residencies, 391 
= 
Sam Cok s 
Name of Hospital Location Chief of Service o> REO BESO 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco’ B. G. 623 18,640 1 3 
Brooke Army Hospital San Antonio, Texas’ R. P. 571 10,740 1 3 
UNITED STATES NAVY 
U. 8S. Naval Hospital ?-*........ Bethesda, Md. 1,276 5,234 2 
Philadelphia W. C. Livingood................ wo 10,637 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Long Beach, Calif. 279 8,827 1 2 
Veterans Admin. Hospital Wadsworth, Kan. 53 1 1 
Louisville, Ky. (See Univ of Louisville Medical Center) 
Veterans Admin. Hospital 1-%................... Boston (Jamaica Plain) CS rr ere 378 1,740 1 3 
Veterans Admin. Hospital Minneapolis FH. V. 210 130 1 2 
Veterans Admin. Hospital New York City (Bronx) 676 1,444 2 3 
Veterans Admin. Hospital *-©.........cccccsccccccscesses Houston, Texas (See Baylor University College of Medtieine Affiliated Hospitals) 
Voterans Moepital *°%. Milwaukee (Wood) 340 174 1 1 
NONFEDERAL 
Los Angeles County General Hospital 2,134 24,806 1 5 200 
Los Angeles Eye and Ear Hospital Los Angeies 1,817 3,634 2 4 
Stanford University Hospitals San Francisco 584 6,346 3 80 
University of California Hospital San Francisco 412 1 8 87 
University of Colorado Medical | Center ; 
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16. OTOLARYNGOLOG Y—Continued 


NONFEDERAL 
Name ot Hospital Location Chief of Service 

Episcopal Eye, Ear and Throat Hospital ?........... Washington, D.C 
Northwestern University Medical Center 

Chicago Wesley Memorial Hospital Chicago G. E. Shambaugh, Jr........... 
University of Illinois Research and Edueational Hospitals ?.... Chieago 
University of Kansas Medical Center 4-8.............. Kansas City, Kan. sone 
University of Louisville Medical Center 

Charity Hospital of Louisiana 

Louisiana State University New Orleans 

Baltimore Eye, Ear, Nose and Throat Charity Hospital Baltimore 
Massachusetts Eye and Ear Infirmary Boston rrr re 
St. Mary’s Group Of Hospitals St.Louis B. Jd. 
Washington Univ ersity Hospitals 

Newark Eye and Ear Infirmary !-?—Harrison S. 

Brooklyn Eye and Ear Hospital Brooklyn «2000060008 
Kings County Hospital 

Bellevue Medical Center 

Division [V—New York University Post-Graduate 

Harlem Eye and Ear Hospital New York City 
Manhattan Eye, Ear and Throat Hospital !-*............ New York City 
New York Eye and Ear Infirmary . New York City 
New York Polyclinic Medical Schoo! and Hospital ?-%.... New York City 
Strong Memorial-Rochester Municipal Hospital ?-8..... Rochester, N. Y. 
State University of New York Medical Center 1-3........ Syracuse, N. Y. 
North Carolina Baptist Hospitals 1-%.............. Winston-Salem, N.C. hud 
Ohio State University Hospitals 

University = Oregon Medical School Hospitals 

George F. Memorial Hospital] 1-%.................. Danville, Pa. 
Graduate Hospital of the University of Pennsylvania !-%.. Philadelphia 
Hospital of the University of Pennsylvania !-8............. Philadelphia 
Pittsburgh Medical Center 

University of Texas Medical Branch Hospitals !-8.... Galveston, Texas RS EP een 
Baylor University College of Medicine Affiliated Hospitals 

Medical College of Virginia-Hospital Division 4-*........ Richmond, Va, 


Outpatient 


Visits 


1 
5,121 
28 
12,123 
31,339 


3,367 
10,042 
2.085 
5,573 
7,305 
2,177 
2,351 


4,529 
1,019 
8,804 
8,361 
5,756 
4,023 


First Year 
Residencies 
Offered 8 


Ole 


Total 


Residencies 
Offered 


WH: 


= 


w wrote one 
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320 
be 
162 
(22 3 50 
6 150 
730 2 125 
33 3 20 
4 5 
943 14 110 
1 50 
14? R ORT 3 175 
R730 2 
647 5,666 3 165 
134 $047 165 
043 1,610 12 118 
647 6,147 4 125 
200 671 1 2 ove 
4 
1,18] 9,379 | 6 100 
3,421 10,409 3 150 
1,040 8,215 5 20 
1,29] 1,561 
243 224 50 
O82 13,654 112 
3,250 21,140 500 
612 8 294 145 
3,155 1 225 
G93 16,130 225 
191 4,732 270 
355 4 162 
958 26 ,922 150 
2 190 
510 2,852 1 100 V 
2,888 2 50 195 
1,881 8 125 
592 see 
6,119 38,152 100 
311 2.555 104 
938 1,919 75 
897 1,209 175 
2 269 15,284 5 12 71 
2 365 23,332 1 3 50 
7,393 42,458 4 8 50 
542 5,056 1 3 50 
221 4,930 1 3 104 
8,039 33,571 6 18 50 
1.765 11,314 2 4 24 
6,085 
1,828 16,629 4 208 
663 5,798 1 116 
832 9640 1 75 
2,903 1 
1,157 2 898 2 192 
557 9,165 ae 
1,071 15,669 1 100 
416 1,885 1 125 
528 4 282 2 75 
TOT 15,637 2 175 
3,037 2 367 1 120 
17] 1,353 1 85 
l 
1 195 
1,415 2 100 
1,373 3 
1,768 35 
1,472 1 
1,678 1 | 175 
1,799 195 
1,554 1 100 
201 83.33 
200 1 35 
304 2 eee 
245 1 one 
309 1 eee 
1,141 1 50 
936 2 50 
531 1 50 
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16. OTOLARYNGOLOG Y—Continued 
The following ——— approved by the Council and the American Board of Otolaryngology, through the 
Residency Committee for Otolaryngology, offer training in otolaryngology of less than three years’ duration, 
which is integrated with or contributory to a fully approved program. 
Hospitals, 10; Assistant Residencies and Residencies, 13 
~ on c 
FEDERAL fa 6> EEO 
Name of Hospital Location Chief of Service 
NONFEDERAL 
District of Columbia General Hospital............... Washington, D. C. V. Alfaro-O. Houston........... 280 2,073 1 2 143 
Minneapolis General Minneapolis 207 2,189 1 182 
Philadelphia Philadelphia G. L. “Whelan 186 2 2 113 
17, PATHOLOGY 
The following services have been approved by the Council and the American Board of Pathology. Services 
which have been evaluated on the basis of training in the two categories, pathologic anatomy and clinical 
pathology, are designated as follows: a—pathologic anatomy only; c—clinical pathology only; p—pathologic 
anatomy and clinical pathology. Training in hospitals which are not so designated in this list will be evalu- 
ated the Board on an individual basis at the time of application for certification. 
Hospitals, 489; Assistant Residencies and Residencies, 1,855 
,@ 
FEDERAL SS Gee et MEE Ex 
Name of Hospital Location Chief of Service At ZEn Sth 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco M. 6,694 479,818 1 6 4P 
Denver H. A. Van Auken.. 232 3,973 3,973 522,161 4P 
Armed Forces Institute of Pathology Washington, 20 85, 2 20 14 ine 
Washington, D. C. K. F. Ernst-H. Sprinz 238 8,115 5,822 919,962 2 8 4? 
Brooke Army Hospital 1- San Antonio, Texas 6,451 6,451 727,446 2 4P 
UNITED STATES NAVY 
U. 8. Naval Hospital 2............... Oakland, Calif. H. V. O’Connell...... 218 6,040 5,919 132,835 4P 
U. S. Naval Hospital }-3....... Md. ¥. B. Martems........ 7,492 7,492 16,837 3 4P 
St. Alb 8S. 8S. Sarkisian........ 1438124 8,124 215,699 3p 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital .. New Orleans 118 3,568 8,237 146,148 1 4 1P 
U. 8S. Public Health Service Hospital Baltimore We 93 8,796 3,796 151,365 1 4 4P 
National Institutes of Health-Clinical Center 4-8........ 40 1,320 1,320 53,411 1 1 3c 
U. S. Public Health Service Hospital Staten Island, 141 4,393 4,020 233,438 1 4 4P 
U. 8. Public Health Service Seattle 168 38,747 3,588 105,707 1 2 2p 
VETERANS ADMINISTRATION 
Birmingham, Ala. B. M. Hathaway...... 127 1,325 1,325 139,643 1 2 3p 
MOSHtigl Long Beach, Calif. B. BE. Bonwaler....... 441 3,991 3,991 435,735 2 6 4P 

T. Feichtmeir ...... 210 2,599 2,599 187,636 1 4 3P 
Denver FE. H. Valentine...... 238 1,641 1,626 133,771 1 3 3P 
Veterans Admin. Hospital West Haven, Conn. _ 78 1,083 1,005 99,602 1 3 
Veterans Admin. Coral Gables, Fla. R. V. Thomson....... 242 1,875 1,875 101,576 2 5 4P 
Atlanta, Ga. J. Mendeloff ......... 146 1,666 1,666 179,875 1 3 4P 
Veterans Admin. Research Hospital Chicago (See Northwestern Medical Center) 

Hines, Il. W. L. MeNamara.. 619 14,480 14,480 731,239 2 8 4? 

Des Moines, lowa T. E. Corcoran....... 2,426 2,426 145,950 1 4 4P 
Topeka, Kan. BR. Grahem........ 461 454 91,846 1 1 1P 
AGG, Wadsworth, Kan. P. E. Garber...... 1,563 1,403 141,083 2 4 4P 
Mospital Louisville, Ky. 166 2485 2,475 120,924 1 3 4? 
Weeerens AGMM., Fort Howard, Md. W. B. Vandegrift.... 138 912 875 98 210 1 1 op 
Veterans Admin. Hospital] 1-%.................. Boston (Jamaica Plain) J. D. Houghton...... 357 8,556 8,544 457,896 1 3 3p 
Dearborn, Mich. (See Wayne University Affiliated Hospitals) 

*. Kansas City, Mo. ©. 1,591 1,155 148,143 2 4 4P 
St. J. M. Burnett....... 81 1490 1,380 64,883 1 2 
Albuquerque, N. M. 122 1,591 1,561 182,605 1 1 18 ne 
Weterama Albany, N. Y. 230 2,388 2,388 158,045 2 6 SP 
Brooklyn M. Bovarnick ........ 220) 3,578 3,578 314,335 1 4 4P ete 
Veterans Admin. Hospital New York City (Bronx) 358 94,202 «4,202 472,062 3 7 eee 
Veterans Admin. Hospital Durham, N. C. 102 1,967 1,967 141,659 2 5 4P eee 
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17. PATHOLOG Y—Continued 


@ 
on -~2 mee Ss 
£5 £5 OFS FS 
S3 S82 $22 428 we 
Name of Hospital Location Chief of Service At ARS aS os £2 
Veterans Admin. Hospital 1-8............... Ohio S. Simerman ......... 300 1,805 2,907 184,151 1 4 28 
Philadelphia A. L. Pietroluongo... 242 1,011 1,011 163,748 1 4 4P 
rere Pittsburgh 329 2,276 2,286 294 429 2 8 3P 
Memphis, Tenn. J. M. 247 4,108 3,642 363,108 1 3 
Nashville, Tenn. S. H. Auerbach....... 124 1,40 1,840 158,095 1 2 
Houston, Texas (See Baylor University of Medicine Affiliated Hospitals) 
alt Lake City O. N. Rambo, Jr.... 999 70,350 1 2 18 
White five er Junetion, Vt. R. E. Miller..... 79 973 887 79,445 1 1 1P 
HOSpital Richmond, Va. 166 2,086 1,865 232 267 1 2 2p 
Mospital Seattle 207 1,435 1,375 79,442 1 3 3p 
Veterans Admin. Hospital 2-8iccsesciccvcssccssevvcce Martinsburg, W. Va R. G. Gottsehaik ere 121 1,281 1,002 182,920 1 2 2p 
tal Milwaukee (W ood) 452 2,329 2,129 259,932 2 6 4? 
NONFEDERAL 
Birmingham Baptist Birmingham, Ala. $52,535 1 3 4P 
University Hospital and Hillman Clinie 4-%............ Birmingham, Ala. J. F. A. MeManus.... 27% 5,716 5,716 22? 696 2 6 44 08 
Fairfield, Ala. We Be 1,987 1,987 136,418 1 1 1p 995 
Maricopa Phoenix, Ariz. M. Rosenthal ........ 232 120,144 in 1 1" 300 
Little Rock, Ark. 387 7, 7,158 3 7,153 133,177 2 5 38 145 
Kern General Hospital!............. Bakersfield, Calif. R. W. Huntington, Jr 276 2,653 2,499 158,535 1 3 325 
Herrick Memorial Berkeley, Calif. H. R. Fish 187 3,424 2 496 87,046 1 4 ap 175 
Burbank, Calif. 124 4,715 3,124 112,141 1 1 1p 200 
City of Hope Medial Center Duarte, Calif. 112 8,200 3,150 80,729 1 1 1" 400 
San Joaquin General Hospital 1-9.............ceeeees French Camp, Calif. H. J. Schneider....... 875 2,801 2,299 154,614 os os 3" son 
Glendale Sanitarium and Hospital Glendale, Calif. 171 2 947 2,210 80,722 1 4 4P 165 
Loma Linda Sanitarium and Hospital }-%.......... Loma Linda, Calif. A a eae 174 3,439 3,300 7,100 2 7 4P 213 
Long Beach, Calif. 139 5,787 4,707 163,410 1 3 2p 150 
Cedars ot Los Angeles N. B. Friedman...... 254 6,396 6,281 152,437 ] 4 4P 1) 
Hospital of the Good Samaritan 2-3. Los Angeles L. J. Tragerman..... 166 6,082 4,257 14,930 2 2 4p 200 
Los Angeles County General Hospital] Los Angeles 1,890 14,755 138,188 GSS 484 4 4P 204) 
Los Angeles 208 4,625 4,066 126,310 1 4 4P 146 
Highland-Alameda County Hospital Oakland, Calif. 324 8,906 3,330 144,977 1 4 4P 195 
Collis P. and Howard Huntington Memorial Hosp.?-* Pasadena, Calif. 277 7,393 220,757 1 4 240 
Sacramento County Hospital Sacramento, Calif. 588 2,690 2,104 187,088 1 1 18 
San Bernardino County Charity ‘Woaiiad eee San Bernardino, Calif. J. D. Kirshbaum...... 349 2,131 1,702 10,924 2 2 2 190 
San Diego, Calif. D. A. De Santo....... 206 o87 7,015 170,329 | 4 4P 200 
San Diego County General San Diego, Calif. 332 1,951 1,530 111,989 1 4 4p 150 
Mount Zion Hospital 4-3............ San Francisco 185 4,392 3,961 129,795 1 4 4” 
BMOspital San Francisco 101 3,694 72,650 1 g 2p 250 
St. Luke’s Hospital San Francisco 87 4,314 2,628 101,609 2 2 2p 200 
Sun Franeiseo Hospital 
Stanford University Service........ San Francisco 243 1,279 1 1 38 175 
University of California Service San Francisco 243 1,740 1 1 38 175 
University of California Hospital] San Francisco 191 4,216 4,216 81,495 1 4 7 
RA San Jose, Calit. 115 3,254 2,760 121,386 1 2 2p 300 
Santa Clara County Hospital San Jose, Calif. 289 1,909 1,909 176,660 1 4 4P 
Santa Barbara Cottage Hospital 4-%............. Santa Barbara, Calif. E. L. Benjamin....... &S 8,440 3,070 48,040 1 3 2 140 
Torrance, Calif. 518 3,383 3,286 272,176 1 4 4P 200 
Gloeckner-Penrose Hospital 1-9................055 Colorado Springs, Colo. M. Berthrong ........ 103 2,483 2,463 82,566 2 2 28 200 
General Rose Memorial ey Denver K. Neubuerger ....... 5,347 4,174 92,347 1 3 38 160 
Denver E. Hildebrand ........ 114 4,400 4,142 47,786 2 2P 
Presbyterian Hospital Denver A. E. Lubcheneco...... 3,756 2,778 61,997 1 2 28 150 
Denver S. M. Prather Ashe... 201 6,230 «6,230 79,708 1 2 4P 150 
UW Denver Ww. Cc. 181 9,960 7,110 132,302 1 4 4? 150 
University of Colorado Medical Center 
Colorado General Hospital 2-8. .. Denver J. B. MeNaught- 
. H. Holmes...... 233 3,356 3,353 182,632 5 13 4? 150 
Colorado State Hospital Pueblo, Colo. M. Gallavan ......... 173 654 706 69,430 2 5 45 
Bridgeport, Conn, I. B. Akerson........ 146 3,523 3,523 104,323 1 2 28 240 
Danbury, Conn. P. T. Mellroy......... 106 72,043 1 1 1* 
Greenwich, Conn, 121 3,208 2,704 58,054 1 2 2p 150 
Hartford, Conn. R. E. Kendail......... 412 11,376 «10,815 247,355 1 4 4P 50 
Hartford, Conn. L. P. Hastings........ 244 6,257 5,694 206,726 4 4p 100 
Middlesex ean Middletown, Conn. C. E. MeLeod......... 126 2,856 1,973 64,671 1 1 2p 100 
New Britain General Hospital New Britain, Conn. BD. 220 «263,215 «861,818 187,158 1 4 4P 200) 
Grace-New Haven Community Hospital !-8.......... New Haven, Conn. A. A. Liebow..... a 4,512 4,487 236,021 1 2 4p 50 
New Haven, Conn. 178 4,839 4,434 122,498 1 4 4P 195 
be No rwalk, Conn. R. N. Barnett........ 174 4,350 2,123 105,480 2 2 4P 160 
Stamford, Conn. W. Mz. Jr. 180 3,291 8,022 154,160 4 4 4p 150 
Waterbury, Conn. 1 4,550 2,954 149,161 1 3 3P 225 
eee Waterbury, Conn. J. 0. € ‘ollins 243 4,858 4,372 36,217 1 4 4P 225 
.... Wilmington, Del. J. Howard........ 266 5,961 5,787 181,503 1 4 4P 180 
Wilmington General Hospital Wilmington, Del. Fe, 72 2,742 2,742 102,949 1 1 1P 
Central Dispensary and Emergeney Hospital ?...... Ww D. C. F. W. Konzelmann 132 2,882 2,882 60,200 1 4 4P 225 
Washington, D.C. E. C. Rice............. fll 505 116,240 1 2 2p 
District of Columbia General Hospital 1-4 vib Washington, D. 648 3,407 3,407 236,281 2 6 4P 143 
Washington, D.C. O. B. Hunter, Jr...... 135 5,545 4,881 205,081 1 2 2 150 
Garfleld Memorial Hospital 4-8..... Washington, 40 8,675 8,504 103,205 1 3 4P 210 
Georgetown University Washington, D. C. C. F. 308 4,139 4,139 231,946 5 10 4P 
George Washington Univ Hospital 4-8.......... Washington, T. M. Peery....... 6,659 6,608 229,287 1 4 4p 150 
Providence Hospital *-*............. Washington, D.C. K. MeCoy ............ 189 4,564 4,494 135,029 1 4 4P 


Numerical and other references will be found on page 363. 
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og 9.8 FS EES 85 ES SES BS 
Name of Hospital Location Chief of Service zee ES ASE 
Sibley Memorial Hospital .. Washington, D.C. O. B. Hunter..... | 4,319 4,156 105,014 1 4P 200 
Duval Medical Center 2-8... .ccccccccccccccceeveteees .. Jacksonville, Fla. J. W. Eversole........ 247 2,701 2,701 131,577 1 2 28 150 
Jacksonville, Fla. M. C. Wharton....... 147 4,582 $,151 y 1 2 4p 135 
Jackson Memorial Hospital *- TTT Miami, Fla. W. A. D. Anderson.. 9,061 7,452 317,370 4 4p 75 
Miami Beach, Fla. 109 2,329 2,027 115,111 1 4 4p 250 
St. Mospital Miami Beach, Fla. R. J. 124 2,487 2,487 68 487 1 1 1P 
Crawford W. Long Memorial Hospital i- Atlanta, Ga. 248 5,000 = 382 2 4 4P 
Georgia Baptist Hospital *- _ othbvsiwetdtedesesceeas .... Atlanta, Ga. J. Funke-l. B. Ross.. 241 4,699 4,699 133,124 1 2 QP TT 
Grady Memorial Hospital cites TUTTI TT TT ee Atlanta, Ga R. Hausman ......... 502 7,368 26,589 225,044 5 10 4p 
Piedmont Hospital?...... Atlanta, Ga. W. B. 119 10,354 10,854 133,740 1 4 8p 160 
University Hospital Augusta, Ga. D. Mullins, 
W. 197 =1,126 4,510 104,65 1 1 3" 160 
Emory University Hospital *?........... seseneenens Emory University, = W. HH. Sheldon........ 1968 2,845 2,845 116,525 1 4 4P 190 
Alexian Brothers Hospital Chicago J. P. 130 64, 1 1 1p 125 
American Hospital Ch W. F. Eisenstaedt.. 95 1,904 1,809 64,759 1 1 18 
Chicago 64 3,230 2,934 85,400 1 4 4P 150 
Children’s Memorial Hospitai Chicago 15 1,078 1,078 78,586 es 2 1P 75 
Englewood Hospital Chicago 115 1,760 1,740 65,270 1 1 18 200 
Grant Hospital 4-3........... Chicago ©). 145 8,907 2,734 87,608 1 1 3P 225 
Illinois Masonie “Hospital TTTT TT TT Chicago L scenes 8 38,291 38,169 174,448 1 1 3P 115 
Merey Hospital ?-*........ Chicago 158 4,411 8,510 96, 1 4 8 100 
Chicago I. Davidsohn ........ 192 18,516 138,516 298,727 1 6 4p 100 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital Chicago 228 6,267 237 ,687 1 4 4P 
Passavant Memorial Hospital *-8.. bnsedsdoneeesececesecsses Chicago M. Wheelock ........ 125 3,225 8,225 125 4 4 4p 50 
Veterans Admin. Research Hospital 1- Chicago 92 860 860 63,831 2 6 1P 
Evanston, Ill. H. G. Davis, Jr...... 223 4,084 174,061 1 3 4p 50 
Norwegian Hospital Chicago A. Learner ........... 75 2,830 1,947 74,661 1 1 1p 295 
Presbyterian Hospital?..... Chicago G.M 225 4,675 4,675 197,021 2 5 3" 125 
Chicago 165 3,013 3,018 75,992 1 2 2P 75 
St. Joseph Hospital *-%...... Chicago G. Stevenson ......... 101 2,546 79,280 1 4 2p 200 
St. Luke’s Hospital Chicago 815,481 1 4 4P 50 
Chicago E. W. Thurston...... 119 8,286 2,583 164,081 1 1 10 
University Chicago P. R. Cannon........ 383 6,108 807 868 289 1 3 4P 
University of Illinois Research and ‘Educational Hospitals 1,,,.. Chicago C. A. Krakower...... 263 5,739 5,739 419,060 2 6 4p “ee 
TTT TTT OT Evanston, Tl. J. W 240 5,728 4,429 184,572 1 3 3p 175 
Methodist Hospital of central Peoria, Ill. 164 5,669 4,459 84,749 1 2 4P 200 
Peoria, Ill. J. P. Elzi 257 5,233 8,985 181,775 1 2 4P ane 
Rockford Memorial Hospital Nbeuetheeseséundinsentuagbeste Rockford, Il. M. O. Alexander...... 8,526 2,933 78,851 1 2 QP 200 
Rockford, Il. A. R. K. Matthews 145 88,676 1 2 4p 250 
Fort Wayne, Ind. S. M. Rabson- 
L. A. Schneider.... 187 4,429 4,118 108,741 2 8 2p 250 
Gary,Ind. R. A. Burger.......... 177 104,500 1 3 100 
Indianapolis General Hospital veces 841 2,756 2,787 154,740 1 4 8 210 
Indiana University Medical 
Indiana University Indianapolis 348 4,996 8,716 206,972 4 10 4P 175 
Veterans Admin. Hospital?........ Indianapolis D. Rosenbaum ....... 261 1,404 1,404 165,576 3 3 gp 
Methodist Hospital '-8...... Indianapolis H. M. Banks.......... 231 12,083 8,337 442,692 1 4 4p 273 
Indianapolis 1 5,460 137,77. 1 2 4P 275 
Lafayette, Ind. J. M. MeFadden...... 110 2,660 2,600 105,117 1 4 2 175 
Muneie, Ind. L. G. Montgomery... 178 65,133 38,84 140,475 3 3 4P 200 
South Bend Medical Foundation Hospitals............ South Bend, Ind. C. 8. Culbertson...... 357 10,780 = 9,840 279,000 2 5 4” 300 
owa Methodist ‘Hospital Des Moines, lowa 171 4,628 5,167 114,395 1 2 2 150 
004 Des Iowa F. C. Coleman........ 1838 8,496 38,496 125,120 1 4 4P 300 
University Hospitals Towa City 465 5,887 5,887 93.424 2 4 BP 208 
University of Kansas Mec Genter Kansas City, Kan. 7,730 7,656 5 10 4p 125 
Wichita ’ Kan. W. P. Jr.. 218 9,252 8,891 173,642 1 4 4P 275 
Louisville Louisville, Ky. A. J. Miller........... 270 =—62,606 2, 587 179,603 1 8 4p 153 
Baton Rouge General Hospital ?...................... Baton Rouge, La. S. Colvin, Jr.- 
W. Randall, Jr...... 83 4,248 4,243 127,034 1 1 1P 800 
Obarity Mospital of Lowlalame New Orleans Moss ....... 1,850 14,964 14,964 j $ i12 100 
* New Orleans R. M. Hartwell....... 110 8,118 8,113 179,971 1 4 4P 225 
Southern Baptist New Orleans H. Lawson........ 174 24,716 24,716 406,325 1 4 225 
New Orleans A. J, Hertzog........ 211 8,705 6,571 221,257 1 4 4P 10” 
Confederate Memorial Medical Center *. Shreveport, La. W. R. Mathews...... 297 5,477 = 5,477 233,975 1 3 3" 125 
Eastern Maine General Hospital Bangor, Maine R. Wadsworth.. 148 6,763 6,088 158,963 1 2 4P 100 
Central Maine General Hospital Lewiston, Maine C. F. Branch........ 215 5,423 5,423 89,769 1 2 150 
Portland, Maine 204 5,193 4,342 140,217 1 4 4P 100 
Baltimore City Hospitals 4-8........... Baltimore A. D. Pollack......... 249 1,700 137,415 1 3 ge 75 
Joha s Hopkins Hospital +-8........ Baltimore 572 5,673 5,673 807,559 4 34 20 
Mercy Hospital Saltimore ©. 348 8,335 402,331 3° 275 
Sinai Hospital 3a timore Weinberg 175 7,925 7,925 214,760 2 6 4p 110 
Union Memorial Hospital Baltimore W. ©. 165 7,965 7,540 116,220 1 1 4P 115 
University Hospital 4-8.............. 3altimore H. R. Spencer........ 338 5,878 7,795 ge 
Prince George's Cheverly, Md. 2,400 2,297 62 O46 2 4 QP 200 
Boston M. J. Sechlesinger...... 188 4,384 4,884 172,280 1 3 ga 42 
Boston 1,020 5,503 5,503 49,488 3 9 4p 112 
Boston Lying-In Hospital *- Boston 114 2,042 2,042 80,225 1 2 1p 25 
Children’s Medical Boston 800 1,818 1,818 100,000 1 18 
Boston P. M. Le Compte.. 115 2,905 2,372 59,943 1 8 14 162 
Massachusetts General Hospital Boston B. Castleman ........ 784 8,218 8,218 10,842 3 9 4P 66.67 
Massachusetts Memorial Hospital Boston 2,711 2,711 9,074 1 2 2p 50 
Boston H. E. MacMahon..... 149 3,300 3,275 201,534 4 150 
New England Deaconess Hospital Boston cand’ 229 246,775 3 10 4P 135 
Peter Bent Brigham penton G. J. Dammin........ 276 2,868 BER 66,199 5 6 3" 42 
St. Elizabeth's oston J. H. Graham........ 117 4,367 4,367 123,998 1 1 18 125 
Mount Auburn Hospital Mass. H. E, MacMahon.,... 2,813 = 2,789 92,725 1 1 1 125 


Numerical and other references will be found on page 363. 
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NONFEDERAL 
Name of Hospital Loeation Chief of Service Aa 
.. Fall River, Mass. W. Freeman ........ 71 
Lewrence General Hospital Lawrence, Mass L. 8. — 149 
Malden, Mass. M. V. MacKenzie...... 76 
0000 Salem, Mass D. A. Nickerson...... 1,282 
Springfield, Mass W. Kaufmann ........ 140 
St. Joseph Mercy Hospital Ann Arbor, Mich. 106 
Leila Y. Post Montgomery Battle Creek, Mich. A. 323 
Mount Carmel Merey Hospital Detroit L. W. Gardner....... 805 
Wayne University Affiliated Hospitals 
Herman Detroit P. C. Martineau..... 240 
Wayne County Hospital and Eloise, Mich. 395 
Edward W. Sparrow Hospital vansing, Mich. Black......... Ww 
St. Joseph Mercy Ho. pital 123 Pontiac, Mich. 106 
Saginaw General Hospital Saginaw, Mich. BR. V. Bueklin....... 251 
Ancker Hospital 4-%.......... St. Paul 366 
Kansas City General Kansas City, Mo. BB. 397 
Research Hospital Kansas City, Mo. H. K. B. Allebach.... 165 
St. Luke's Hospital 2-3. COT Kansas City, Mo. ©. DW 
Montana Deaconess Hospital *-® ad Great Falls, Mont. E. J. Eichwald....... 107 
Lineoln, Neb. H. B. Miller........... 109 
Clarkson Memorial Hospital 1-8,.............. Omaha M. E. Foster..... 4,002 
Creighton Memorial-St. Joseph's Hospital.......... .. Omaha B. ©. 201 
Nebraska Methodist Hospital 106 
Daiversity Of Nebraska Hospital Omaha J. R. Sehenken....... 97 
Mary Hitehcock, Memorial Hanover, N. H. RB. B. 
Atlantie City Hospitai Atlantie City, N M. Ackerman ....... 109 
Camden,N. J. W. T. Read, Jr 319 
West Jersey Hospital Camden, N. J. A. 8S. Conston....... 118 
Englewood. N. J. 82 
Jersey City Medical ne ... Jersey City, N. J. A. M. Gnassl........0 259 
Monmouth Memorial Hospital Long Branch, N. J. 131 
Harrison S. Martland Medical Center Newark,N.J. Albano ........... 278 
Hosp. of St. Barnabas and for Ww omen and Children !-8.. Newark,N. J. W. G. Seouhaed Jabers 108 
Presbyterian Hospital NOWArk, N. J. S. A. Goldberg....... 356 
Orange Memorial Hospital] Orange, N. J. 180 
Paterson General Hospital ... Paterson, N. J. 129 
Summit, N. J. G. L. Erdman........ 
en . Trenton, N. J. T. K. Rathmell..... — | 
Trenton, N. J. S. Weintraub ........ 174 
Albany Hospital +-8............ Albany, N. > & 
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1" ia 
1 
3p |_| 
4,045 1P 150 
9 342 14 125 
3,207 Qa 200 
3,214 yA 170 
2p 162 
6,440 4P 125 
4,290 1.200 125 
1,603 1,603 1P 490 
3,161 2 3P 215 
3,539 7,078 ‘ 2 200 
9,724 6,482 al 3 145 
8.062 8.002 SP 975 
9.685 685 4 SP 225 
7,081 7,081 4 4? 225 
8,973 8,973 8 4P 225 
7,527 7A 4 4P 
4,523 4,523 4 4P 250 
9 857 4P 
2.406 2 406 4P 250 
1,472 1,472 1, 1P 273 
5,911 5,911 4P 270 
3,862 3,010 QP 300 
14,699 14,510 2 250 
3,981 3,983 4P 279 
7,881 3,205 4P 325 
3,277 3,246 12 325 
4,239 3,045 400 
6,945 6,945 9p 225 
8,922 5,479 28 225 
4,235 4,235 38 350 
3,644 3,608 9p 325 
3,039 2,932 4? 325 
7,387 7,135 4P 20) V 
3,723 3,348 4P 175 
3,300 2,461 34 182 19 
4,675 24 200 
4,664 3,868 \ 
5,533 3,977 200 
5.488 5.488 4P 162 
26,042 26,042 4P 150 
1,599 1,599 Qa 162 
5,446 5,171 4P 185 
4,653 4,495 QP 162 
1,200 1,088 3 225 
2,330 2 090 150 
5,263 3,325 3P 200 
4,531 4,235 4P 175 
6,314 5,149 250 
12,861 11,575 4P 175 
4,309 3,631 4P 200 
7,381 7,381 4P 50 
3,048 2.569 28 200 
2836 2,654 2p 190 
5,003 4,253 4P 100 
4,577 15,644 3P 175 
3,996 3,260 2P 200 
812 3,247 3® 190 
8,888 6,206 3 200 
1,572 1,174 1P 200 
3,364 3,364 18 200 
4,002 3,183 3P 175 
14,502 =14,502 4P 175 
6,364 6,364 4P 200 
3,753 3,486 4P 188 
2,023 1,504 1P 75 
2,231 2,231 2P 200 
3,696 3,433 4P 
2,392 2,355 38 200 
3,826 2.543 14 150 
3,341 3,359 9p 175 
9,002 9,022 2 4? 125 
8,009 2,703 1 9a 200 
4,766 4,571 ] 3P 175 
8,658 3,240 38 185 
1,098 1,098 18 100 
1,949 3,256 1 38 162 
2,883 2,523 3P 150 
5,043 5,043 4P 75 
6,168 4,921 1 2P 125 
4,281 4,281 4P 125 
3,216 3,216 91,875 1 4P 150 
2,738 3p 250 
2,378 59,210 aa QP 200 
2P 
4,508 2P 125 
3,460 3P 150 
3,254 1P 200 
op 200 
1,756 4P 150 
2,596 28 see 
7,957 | 4P 
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Name of Hospital Location Chief of Service 74 
Bender Albany, N. Y. J. Jd. Clemmer....... 202 8,099 8,099 326,340 2 5 4P 
Anthony N. ady Maternity. Home Albany, N. Y. oe oe oe 
Binghamton City ‘Hospital © Binghamton, N. Y. 182 2,579 2,515 111,569 1 1 4P 
Brooklyn 63 4,456 4,429 283,164 2 3 4P 
Long Island College Hospital Brooklyn T. G. Morrione....... 165 3,625 8,625 142,264 1 4 4P 
Maimonides Hospital Brooklyn A. R. Kantrowitz.... 190 4,844 268,172 268,172 as 3 3P 
Norwegian Lutheran Deaconesses’ "Home and Hospital '-8... Brooklyn E. S. Wedding....... — 2,052 2,052 109,181 1 2 yp 
St. Catherine's Hospital Brooklyn M. Waehstein ...... 99 1,643 1,643 118,201 1 2 op 
TTT rooklyn We. 76 2,120 2,120 58,658 1 1 1P 
Buffalo K. L. Terplan....... 868 6,128 16 6,128 2 2 28 
Edward J. Meyer Memorial Hospital * Buffalo 359 4,152 307,174 1 3 24 
Buffalo A. V. Postoloff...... 221 6,306 6,306 255,874 1 3 28 
Arnot-Ogden Memorial Hospital Elmira, N. Y. B. W. Juvelier....... 102 2,374 2,374 73,817 
Flushing Hospital and Dispensary 4-%.................44. Flushing, N. Y. J. Werne-I,. Garrow... 154 6,492 11,684 103,322 1 3 4P 
Hempstead, N. Y. T. J. Curphey....... 725 3,109 310,246 3 9 4P 
Hospital Jamaica, N. Y. M. Bevilacqua ........ 72 2,957 2,515 145,517 2 4 2p 
Jamaica, N. Y. G. Silverman ....... 578 3,969 3,797 717,441 5 
Charles 8S. Wilson Memorial Johnson City, N. Y. 5,859 «3,981 160,552 1 4 4P 
Kingston Laboratory Hospitals Kingston, N. Y. 3,784 3,734 147,571 1 2 QP 
St. John’s Long Island City Hospital Long Island City, N. Y. N. 91 13,808 2 3,1 
ery Mineola. N. 7 Durham ......... 102. 3,30 3,250 68,192 1 1 Pp 
Mount Vernon Hospital #............... Mount Vernon, N. Y. G. 06 4,172 4,172 84,852 1 1 
New Rochelle New Rochelle, N, Y. 126 7,196 7,196 108,797 1 1 18 
Bellevue ay Cente 
Div w York niv ersity College of Medicine 1-*.. New York City 760 6,816 6,816 1,064,848 1 3 4? 
Beth ‘Israel CC OTe New York City W. Antopol ......... 141 3,884 3,5 181,572 2 2 3P 
Flower and Fifth Avenue New York City 126 5,238 4,025 167,816 2 4 4? 
New York City L. J. Millman........ 256 38,792 3,792 191,933 1 2 
Francis Delafield New York City 275 2,345 2,345 103,472 5 6 28 
Goldwater New York City J. Rosenthal ........ 101 3,435 3,435 87,020 1 3 2P 
New York City V. Dolgopol ......... 329 5,776 5,776 2 4P 
Hospital for New York City 44 84,531 1 1 14 
New York City A. Schwarz .......... 94 2,210 5,238 94 1 1 
New York City W. Finkelstein ..... 7 1,474 «61,221 1 1 38 
New York City J. C. Ehriich......... 109,212 as 2 3p 
Lenox Hill New York City G. L. Rohdenburg.. 150 4,034 1 1 14 
emorial Center tor Cancer and Allied Diseases '-8.... New York City y. W. Bhowert,...... 225 20,791 20,971 20,971 an 10 3" 
etropolitan New York City 307 3,456 3,439 333,924 2 3 
ontefiore New York City H. Zimmerman ...... 371 3,650 8,005 138,354 3 6 3p 
orrisania City Hospital New York City M. 221 174,394 2 3 4P 
.... New York City P. Klemperer- 

G. Shwartzman 489 8,610 8,610 301,851 2 10 4p 
New York City A. Blaustein 193 1,923 1,816 141,624 1 4 4p 
ene New York City J. G. Kidd-J. Pearce 429 8,184 7,426 437,427 1 5 4P 
New York Polyclinie Medical Sehool and Hospital '-*.... New York City D. J. Di Maio +n 9 8,896 8,896 1,009 1 2 2P 
New York University- Bellevue Medical Center 

6 New York City M. Richter ......... 87 6,194 5,154 618,050 2 4 2p 
New York City mm. 586 14,858 14,214 401,793 5 8 38 
New York City W. Brandes...... M8 64,753 «16,178 150,853 1 2 28 
St. Barnabas Hospital for Chronic Diseases 1-%........ New York City H. K. Russell......... 1,214 70,748 1 2 2p 
New York City © Jd. M. Ravid.......... 118 2,525 2,510 83,11: 1 2 
New York City C. F. Begg........... 202.0 «8,404 1 4 4P 
St. Vincent's Hospital New York City A. Rottino ........... 360 3,632, 3,682 250,356 1 2 2a 
United Hospital 4-3........ Port Chester,N. Y. M. Loder ............. 87 2,340 91,754 1 1 
Rochester, N. Y. 210 4,440 4,000) 146,163 1 1 3" 
Rochester General Hospital Rochester, N. Y. M. G. Bohrod......... 291 7,221 5,490 137,588 3 4P 
Strong Memorial- “Rochester Municipal Hospital '-*...... Rochester, N.Y.  G. H. hipple........ 4 8 38 
Ellis Schnectady, N. Y. 183 5,004 5,004 932,255 1 3 3P 
Staten Island Staten Island, N. ¥.  V. Altman ............ 100 1,823 1,823 61,222 1 1 1* 
Syracuse,N.¥. H. J. Diek............ 124 =3,862 3,862 120,751 1 1 4? 
State University of New York Medieal Center!-*...... Syracuse,N.Y. J. H. Ferguson....... 636 8,804 8804 ....... 6 6 3* 
Samaritan kin .. Troy,N.¥Y. C. G. Burn............ 7 2,509 1,768 62,911 1 1 
Utica State Hospital Utica, N.Y. N. M. Levine.......... 137 95 95 83,7 1 2 
Grasslands Hospital 4-3.............. Valhalla, N. Y. V. A. Bradess........ 610 2,726 2,726 223,081 1 3 
St. John’s Riverside Hospital Yonkers,N. ¥. CC. De Angelis......... 76 «1,622: 1,600 64,196 1 1 1P 
North Carolina Chapel Hill,N. C.K. M. Brinkhous...... 160 2,318 4,726 4,726 2 6 4p 

Charlotte Memorial Hosp _ lotte,N.C.  P. Kimmelstiel ....... 176 7,197 7,088 194,489 1 4 4P 
Duke University Hospital Durham, N. C. W. 340 8405 627,278 3 12 
Durham,N.C. J. U. Gunter.......... 68 145,131 1 2a 
North Carolina Baptist Winston-Salem, N. C. R. P. Morehead....... 177 30,692 30,692 264,877 4 7 4P 
Akron, Ohio G. R. Dochat......... 175 4,420 190,397 1 1 2p 
City Hospital 1-8.......... Akron, Ohio 320 7,597 7,597 250,834 1 3 28 
Canton, Ohio D. G. Henderson....,. 25 9,602 9,602 190,096 3 3 4P 
Bethesda Hospital ...... Cincinnati J. B. Hamblket........ 104 4,495 3,444 81,726 2 4 3p 
Cincinnati 173 4,902, 4,086 150,861 1 1 14 
Cincinnati 1,039 6,009 6 009 135,152 4 7 4P 
Hospital Cincinnati P. Wasserman ,...... 263 6,407 5,922 217,589 1 4 4P 

Cleveland 366 2,351 2,351 293,390 2 8 4P 
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og ge SS ozs 
Name of Hospital Location Chief of Service SS 
ee . Cleveland W. Sinclair, Jr...... 2,724 2,724 72,652 1 1 14 162 
Mount Sinai Hospital .. Cleveland 498 5,474 5,474 208 634 1 4 4P 
rrr . Cleveland R. Dominguez ........ 247 5,771 5,443 234,518 1 4 4P 120 
St. Vincent Charity Hospital Cleveland J. S. Mackrell, Jr.... 127 3,829 5,250 2 2 28 210 
Children’s Columbus, Ohio E. Von Haam....... 146 7 68,816 2 2 200 
Ohio State. ‘University Hospitals 
Columbus, Ohio E. Von Haam........ 757 «10,258 10,258 496,005 8 8610 «150 
White Cross Hospital Columbus, Ohio R. J. Johansinann.... 134 15,694 15,468 185,993 1 4 4P 275 
Dayton, Ohio 532 10,391 = 10,391 200,925 1 3 4P 160 
eves East Cleveland, Ohio 163 5,240 5,240 187,022 1 3 4? 210 
Lima, Ohio ©. Blumetein...... 160 4,158 3,188 121,058 1 4 4? 225 
t. Vincent's Hospital Toledo, Ohio 209 5,58! 5,581 166,026 1 1 2 25 
Toledo Hospit eT Toledo, Ohio 191 5,039 4,752 131,426 1 3 4p 200 
Youngstown, Ohio J..Lo 149 6,669 5,346 123,375 1 1 4P 300 
Youn, town, Ohio A. E. Rappoport...... 4465 6,585 6,535 231,177 2 8 4? 175 
Okla. oma City ©. 219 3,692 3,332 197,762 2 5 4P 200 
vege Tulse, Okla. L. Lowbeer 5,351 4,051 112,066 2 4 4P eee 
Portland, Ore. V. D. Sneeden........ 240 6,428 5,636 169,940 1 1 1" 175 
ood Samaritan Portland, Ore. Wi 321 6,696 5,789 219,617 2 6 4? 250 
St. Vincent's Hospital Portland, Ore. F. BR. Menne......... . 204 10,264 9,049 216,550 1 4 4P 175 
Univ. of Oregon Med. School Hospitals and Clinies 1-3., Portland, Ore. W. C. Hunter- 
R. Grondahl ..... 406 3,259 3,259 218,600 5 9 4? 
Abington Memorial Hospital Abington, Pa. 169 8,955 3,919 225,338 1 3 4? 100 
Bryn Mawr, Pa. M. M. Strumia...... 18 4,745 4,555 219,905 1 4 4P 100 
George F. Geisinger Memorial Hospital Danville, Pa. 2,77 2,700 122,957 1 2 4? 125 
Thomas M. Fitzgerald Mercy Hospital 1-8..............ecee0. Darby, Pa. A. Valdes-Dapena- 
M. M. Porter...... «> «6106 1,939 1,939 99,458 2 6 Bp 200 
Hamot Hospital 1-8........ Erie, Pa. E. L. Armstrong..... 2,486 2,486 177 ,647 1 4 4P 200 
Erie, Pa. R. B. Eisenberg...... me 2,620 154,821 1 4 4P 100 
Harrisburg Polyclinic Hospital Harrisburg, Pa. J. S. Forrester...... sone 173,200 1 1 2° 250 
Lancaster, Pa. W. M. O’Donnell...... 206 3,735 3,735 152,768 2 4 2° 200 
Einstein Medical Center-Northern Division !-8........ Philadelphia 248 4,643 4,643 224,479 2 4 2p 150 
Albert Einstein Medical Center-Southern Division 4-8,.... Philadelphia A. 1. 4,229 911 158,059 4 4 4P 150 
Franktord Hospital re Philadelphia | 1,838 1,838 50,438 1 1 2 250 
Germantown Dispensary and Hospital Philadelphia 3,032 2,425 99,376 1 2 4? 150 
Graduate Hospital of the University of a ania 1- ‘ . Philadelphia A. Valdes-Dapena .... 113 3,790 3,790 185,445 1 2 3Y 100 
Hahnemann Medical College and Hospital 3................ Philadelphia Cc. G. Tedeschi...... os ow 6,341 6,341 171,133 2 6 4” 75 
Hospital of the University of Philadelphia R. Horn-R. Norris.... 358 9,560 9,560 182,048 3 12 4p 150 
Hospital of the Weman’s Med. Col. of Pennsylv ania 1-8, Philadelphia Se ere 88 1,385 1,370 1,385 1 2 3p 200 
Jefferson Medical College Philadelphia 8,363 298,816 4 10 4P 150 
Hospita .. Philadelphia ©. BE. Browm.......... 12,000 12,700 128,095 1 2 4p 100 
Temple Dalversity. “Hospital hiladelphia E. E. Aegerter........ 204 7,669 29,462 496,159 2 8 ane 
Allegheny General — Pittsburgh > 189 3,829 8,829 176,852 3 3 4P 250 
Children’s Pittsburgh . H. Fetterman...... 180 647 641 110,385 1 2 1p 200 
Merey Hospital 1-8........ Pittsburgh . 196 6,016 5,715 125,914 2 8 4p 175 
Montefiore Hospital Pittsburgh K. Yardumian ........ 152 4,474 3,877 35,112 3 3 3P 250 
Pittsburgh 171 4,844 4,605 122,988 2 7 3 125 
St. Francis General Hosp. and Rehabilitation Institute '-°.. Pittsburgh R. C. Hamilton...... 14 2,587 2,564 187,472 1 3 4P 200 
St. Margaret Memorial Hospital Pittsburgh J. E. Kurtz...... 51 1,652 1,652 65,786 1 1 1» 
Western Pennsylvania Hospital Pittsburgh R. G. MeManus...... 219 #6478 6,113 147,002 4 4 225 
Community General Hospital *- cud ..... Reading, Pa. 2,802 2,809 60,874 1 1 1* 300 
Reading Hospital ?-8.......... pedncahandenreascedise encase Reading, Pa. W. P. Jennings....... 238 3,583 3,551 154,656 1 2 4P 225 
St. Joseph's Reading, Pa. G. Des Jardins........ 188 2,885 2,037 129,675 1 4 4p 250 
Sayre, Pa. 165 4,056 8,856 155,716 1 2 4p 150 
Scranton State Hospital] 3-8........... Scranton, Pa. 112 2,712 1,979 104,590 1 1 2p 266 
Wilkes-Barre General Hospital 1-%..................... Wilkes-Barre, Pa. Cc. E. Rodriguez...... 23 3,118 3,118 880 1 2 2 225 
Williamsport, Pa. M. G. Colvin......... 124 4,710 6,850 274,058 1 3 3P 200 
3,112 3,112 124,357 1 2 4P 
... Providence, R. I. 373 6 494 6,494 233,847 3 6 4? 100 
. Charleston, 8. C. 274 4,916 3,509 228,7 4 13 4? 
Greenville General Hospital 2- Greenville, S. B.. A. 228 5, 5,944 170,144 1 3 BP 125 
Baroness Erlanger Hospital Chattanooga, Tenn. d. W. Adams, dr...... 159 =10,319 =10,305 243,100 3 125 
East Tennessee Baptist Knoxville, Tenn. 4,714 4,714 95,544 1 2 2p 300 
Hospital Knoxville, Tenn. G. B. 96 4,406 4,400 79,433 1 3 300 
Memories! Hospital Memphis, Tenn M. L. Trumbull...... 227 =—-10,404 9,059 217,026 1 4 200 
Methodist Hospital ............ Memphis, Tenn. W. 8,195 7,127 165,626 3 3 2p 100 
St. Joseph Hospital Memphis, Tenn. W. W. Hurteau....... 149 4,402 4,177 144,276 1 3 24 100 
George W. Hubbard Hospital of Meharry 
Nashville General Hospital 27®........cccccccccccccccscccs Nashville, Tenn. W. A. De Monbreun.. 92 18,18) 1,735 120,147 2 4 QP 175 
Vanderbilt University Hospita] 1-8...................000- Nashville, Tenn. E. W. Goodpasture.. 192 2,787 2,683 200,000 2 5 38 50 
Brackenridge Hospital ?-®............ Austin, Texas 1022 2,278 1,898 52,836 1 1 28 200 
Baylor University Hospital Dallas, Texas 297 «12,899 12,399 273,473 1 4 4p 125 
Methodist Hospital 1-8................ Dallas, Texas 87 5,586 4,184 91,723 1 1p 250 
Parkland Memorial Hospital !-*...... Dallas, Texas E. E. Muirhead....... 402 8,109 8,890 364, 3 4P 50 
Dallas, Texas aS 288 9,913 7,328 202,450 4 12 4P 125 
C. Fitzwilliam ...... 97 11,705 10,804 170,998 1 4 4P 800 
University of Texas Medical Branch Hospitals Galveston, Texas P, Brindley 374 5,520 215,147 2 8 4p 


Numerical and other references will be found on page 363. 
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Name of Hospital Location Chief of Service 332 zs 
Baylor University College of Medicine Affillated Hospitals 
Jefferson Davis Hospital Houston, Texas S. A. Wallace......... 479 8,902 3,800 820,416 1 5 4P 
Methodist Hospital '-*....... Houston, Texas S. A. Wallace......... 163 «62,178 366 177,262 1 4 4P 220 
Veterans Hospital Houston, Texas 852 2,316 2,276 08 i 4 4P 
TTT Houston, Texas W. G. Brown......... 261 8,016 8,008 829 1 4 4? 100 
St. Joseph's Hospitet i Houston, Texas M. Mareuse........ 179 506 5,432 191,940 1 4 4p 25 
University of Texas M. D. "Anderson Hospital and 
Houston, Texas W. 72 8,812 8,312 79,474 2 14 4P 150 
Baptist Memorial Hospital !-8.................cceees San Antonio, Texas A. O. Severance...... 118 4,832 4,553 160,922 1 4 4P 5 
Robert B. Green Memorial Hospital 4-*............ San Antonio, Texas L. J. Manhoff, Jr 170 3,416 1,534 9? 087 2 2 3P 150 
San Antonio, Texas J. M. Moore.......... 258 4,181 3,738 151,24 1 3 200 
Thomas D. Dee Memorial Hospital ..... Ogden, Utah E. 2D. 102 10,509 5,441 6,601 2p 
Dr. W. H. Groves Latter Day Saints Hospital '-*...... Salt Lake City J. H. Carlquist 
180 6,509 4,165 101,716 1 2 200 
Salt Lake County General Hfospital COOSA wikeaeentes Salt Lake City BR. H. Follis, Jr...... 224 1,797 1,728 64,908 4 x 4p 125 
Bishop De Goesbriand Hosp Burlington, Vt. 63 1,738 1,738 42,987 1 2 1P 100 
Burlington, Vt. 156 2,682 1,333 65,322 2 6 2P 100 
University of Virginia Hospital Charlottesville, Va. O. B. Bobbitt- 
268 10,339 227,100 1 6 4P 150 
Memorial Hospital Danville, Va. W. Hooker......... 112 3,380 3,389 69,490 1 3 ap 
Lynchburg General Hospital Lynehburg, Va. M. Bouton, Jr...... 62 2,141 1,459 45,065 150 
«cc conacedeceéhbenséesekbhsvesses Newport News, Va. L. Sinelair......... 91 2,641 2,641 62,071 1 1 1* 250 
De Paul 2-2. Norfolk, Va. A. 203 6,324 6,194 177,912 1 2 4P 200 
Medical College of Virginia—Hospital Division 4-8........ Rie hmond. Va. F. L. Apperly- 
G. 454 9,820 9,320 515,267 8 4? 7h 
King County Sospital Unit No. 1 (Harborview) !.............. Seattle ©. 615 31,151 2,828 252,799 1 1 4P 110 
Swedish Hospital 206 6,399 6 221 166,829 1 4 4P 100 
Spokane, Wash. J. D. MacCarthy.... 184 6,141 §,034 9B 359 1 4 250 
Spokane, Wash. O. O. Christianson... 108 4,281 4,281 119,202 1 1 » 150 
St. Joseph’s Hospital -8.............. ..... Tacoma, Wash. C. R. MeColl- 
RB. T. Vimont....... 182 «64,2670 4,134 77,766 2 4 2 200 
Teeome General Hospital Tacoma, Wash. ers 88,078 1 2 150 
159 Charleston General Hospital !-%...................4.. Charleston, W. Va W. Putschar ......... % 2254 2,254 66,879 1 1 4P 175 
Clarksburg, W. Va. 125 8,000 2,500 120,000 1 1 2p 200 
55 . Va S. Werthammer ...... 134 4,266 4,266 176,995 150 
Ohio Valley General Hospital Wheelin Va. 1 4,894 4,879 63,296 1 3 3P B00 
University Hospitals Madison, Wis. M. D. Angevine....... $23 4,744 4,677 196,316 1 4 4P 
Milwaukee’ E. A. Birge........... 161 5,810 4,867 12 2 2 195 
Milwaukee C. H. Altshuler....... 242 4,512 3,605 142,775 1 4 200 
Milwaukee B. E. Clarke......... 186 3,759 3,759 117,537 1 4 4P 275 
Milwaukee = 144 4,433 2,632 82,813 1 4P 225 
Gorgas Hospital .,......... C.Z. E. Council......... 2,350 2,287 389,12 1 4 4> 345 
Bayamon District Hospital Bayamon, P. R. G. Polanco ........... 836 1 1 250 
San Juan, P. R. E. Koppisech ......... 103 1,798 234,719 1 4 3* 150 
18. PEDIATRICS 
The following services have been approved by the Council and the American Board of Pediatries 1 pees 
the Residency Review Committee for Pediatrics, as offering acceptable training in the specia 
Hospitals, 255; Assistant Residencies and Residencies, 1,473 
a A 
< é £ 
_ 
23 MSE St- 
Name of Hospital Location Chief of Service Se < 
UNITED STATES ARMY 
Letterman Army Hospital !...ccccccccccssccccccssccccccess San Francisco W. M. Edwards........... ‘ 648 es 3 8 2 
Denver M. E. Steinheimer.......... 679 ll 2 
Washington, D.C. 161 2 2 4 2 
UNITED STATES NAVY 
U. S. Naval Hospital ?....... Oakland, Calif. 1,196 l4 . 2 
Philadelphia 316 5 ‘ 2 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen’s Hospital ... Washington, D. C. 521 10 8 6 2 
NONFEDERAL 
Birmingham, Ala. J. W. Shapson 2,785 42 1 2 2 100 
University Hospital and ‘Hillman 2,408 31 5 & 2 108 
Wore Fairfield, Ala. ©. Met 1,247 4 2 4 1 995 
Maricopa General Phoenix, Ariz. 995 58 1 1 2 300 
Kern General Bakersfield, Calif. 1,387 28 2 6 2 825 
San Joaquin General Hospital French Camp, Calif. 786 29 1 1 1 235 
General Hospital of Fresno County Fresno, Calif. 1,200 7 3 6 1 800 
Seaside Memorial Hospital Long Beach, Calif. 8. W 1,427 18 1 1 1 150 
California Babies and . Los Angeles 344 luv 1 2 2 150 


Numerical and other references will be found on page 363. 
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18. PEDIATRICS—Continued 


NONFEDERAL 
oe of Hospital Location Chief of Service 
Los Angeles County Hospital hd . Los Angeles ee 
University of California Medical Center -%.............. .. Los Angeles 
White Hospital Los Angeles J. A. Garrisi................ 
Children’s Hospital of the East Bay Oakland, Calif. 
Highland-Alameda County Hospital Oakland, Calif. M. H. 
San Diego County General San Diego, Calif. F. H. 
Stanford University Hospitals 
San Francisco Hospital ... San Francisco E. H. Senz....... 
University of Hospitals 
San Francisco Hospita San Francisco M. B. Olmey................ 

Generel Hospital Torrance, Calif. A. J. 
University of Rolorado Medical Center 

Grae Haven Community Hospital SET New Haven, Conn. M. 

laware Hospital 1-,....... Wilmington, Del, RB. O. Y. Warren........... 
District of Columbia General Hospital Washington, Cites 
University of Chicago Clinies 1- . Chieago 
University of Research and "Educational Hospitals Chieago 
St. Francis Hospital 2: Evanston, Ill N. G. 
Little Company of Mary) Hospital "Park: Th. 
Indianapolis General Hospital 4-®................. Indianapolis T, ROSOENDBUM 
Indiana University Medical Center ..... Indianapolis 
Raymend Blank Hospital ‘for Chitdren 1-3,, Des lowa 
University of Louisville Hospitals 

Louisville General Bospital i: Louisville, Ky. A. J. Steigman............ 
Charity Louisiana 

Louisiana State New Orleans E. Kaplan 
Tulane University Unit ?.......... New Orleans R. V. Platou............... ° 
Hotel Dieu-Sisters Hospital bins New Orleans R. Aleman .................. 
New Orleans J. L. Treadway, Jr......... 
Confederate Memorial Medical Center?................. Shreveport, La. £4 
Central Maine General Hospital Lewiston, Maine H. C. Thacher....... 
University Hospital 1-3 Baltimore J. E. Bradley..... 
Massachusetts General Hospital ... Boston 
University Hospital Ann Arbor, Mich. J. L. Wilson...... 
Henry Ford Hospital Detroit J. A. Johnston.............. 
St. Mary’s Hospital }- Grand Rapids, Mich. 
Saginaw General Saginaw, Mich. . M. Heavenrich........... 
Minneapolis General Hospital >- ..... Minneapolis BR. B. Raile...... ; 


2 Inpatients 
Treated 


46 


Autopsies 


row 


Residencies 


Offered 


First Year 


— 
to Ole 


Cr 


Total 
Residencies 


— 


hoe 


aro Be 


Length of Ap- 


gram (Years) 


Offered 
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| 
a 
asa 
211 40 
200 
130 
189 
13 146 
7,200 91 170 
1,146 21 195 
757 5 175 
972 150 
2 885 9 125 
1,247 2 one 
1,956 5 150 
175 
584 18 80 
692 25 175 
597 33 87 
409 17 
1,627 175 
1,466 24 200 
5,852 85 150 
484 35 14 150 
1,183 29 “a 
945 15 2 50 
1,009 8 3 100 
4,948 99 10 50 
2,265 ee 2 125 
2,488 12 2 225 
1,021 38 180 
2,616 17 50 
1,872 44 143 
14 20 
1,514 10 200 
ROD 22 150 
2 382 19 135 
1,655 41 75 
1,246 33 110 V 1 
2,826 9 290 
Yor 41 20 1 9 5 
1,123 15 150 
1,675 34 160 \ 
5,260 86 75 
7,345 414 
1,743 l 115 
1,524 20 125 
1,545 151 75 
R72 19 100 
1,088 37 125 
959 5 200 
1,293 7 200 
1,348 11 50 
1,081 35 175 
538 46 
1,458 10 
RDD 15 175 
3,664 17 150 
2,099 15 225 
1,546 33 sae 
614 11 165 
1,968 102 165 
796 80 275 
4,057 150 
1,457 57 118 
1,254 60 125 
2,647 22 185 
3,054 91 83.35 
743 16 83 
942 24 100 
1,681 45 100 
1,823 41 100 
2,230 9 225 
2,020 28 225 
2,498 30 125 
1,141 12 150 
983 61 75 
1,858 109 
532 4 275 
802 17 110 
704 g 115 
865 37 50 
4,617 68 112 
2,018 52 a0 
3,069 50 
1,092 23 66.67 
976 6 215 
1,937 103 145 
6,123 2)? 150 
1,938 27 295 
1,621 18 225 
3,664 28 325 
2,168 14 200 
1,826 45 325 
1,325 20 182 
1,622 12 200 
1,924 99 16? 
3,397 9 150 
2,135 55 125 
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18. PEDIATRICS—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 

Kansas City General Hospital No. Kansas City, Mo. 
Homer G. Hospital St. Louis P. J. 
St. Mary’s Group of Hospitals St. Louis G. Danis 
Creighton Memorial-St. Joseph’s Omaha 

Contagious Division of County Hospital 

Omaha Children’s Hospital 

Riverview Home 

St. Joseph’s Orphanage 

Children’s Memorial Hospital 
Camden,N.J. V. Del Duea................. 
Babies Hospital-Coit Memorial Newark, N. J. M. Gregory ......... 
Newark Beth Israel — Newark, N. J. 
St. Michael's Hospital 1-%........ Newark, N. J. 
St. Francis Hospital rere TT TTT Trenton, N. J. 
Kings County Hospital 

Long Island College Hospital Brooklyn C. A. 
Maimonides Hospital 3~*.......... Brooklyn M. J. Rosenblum.. 
Norwegian Lutheran Deaconesses’ Home and Hospital '-*... Brooklyn J. A. 
Mary Imogene Bassett Hospital Cooperstown, N. Y. 
Flushing Hospital and Dispensary Flushing, N. Y. 
Bellevue Medical Center 

Division III—New York Univ. College of Medicine 1-3,, New York City L. E. Holt, Jr......... shee 
New York City A. F. Anderson.............. 
New York City Hospital *- New York City E. E. Amerman............ 
New York University- Bellevue Medical Gabber 

Strong Municipal Hospital Rochester, N. Y.  — 
Sea View Hospital -5...... Staten Island,N.Y. Ratner 
dees Syracuse,N. Y. G. Murdock .............+.. 
State University of New York "Medical Center 1-3,..... Syracuse,N. Y. J. B. Riehmond............. 
North Carolina Memorial “Hospital Chapel Hill, N.C. E. C. Curmen............... 
Charlotte Memorial Hospital Charlotte,N.O. E. K. 
Rex Hospital?..... Raleigh,N.C. C. R. Bugg........ 
North Carolina Baptist Hospitals Winston-Salem,N.C. W. M. 
. Akron, Ohio J. G. Kramer................ 
University of Cincinnati Hospitals 

cus Columbus, Ohio E, H. Baxter............... 
Hillcrest Medical Center ETE Tulsa, Okla. R. M. Wadsworth.......... 


tal? 
Univ. of Oregon Med. "ekes Hospitals and Clinies 4-8, 


. Portland, Ore, 


Inpatients 


Treated 


Autopsies 


First Year 


Residencies 
Offered 


ar 


we bo 


— 


Total 


Residencies 
Offered 


— 


& 


t 


~ 


ARON 


— 


— 


Length of Ap- 


proved Pro- 


gram (Years) 


Beginning 
Stipend 
(Month) 
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698 
2,103 | 190 
1,046 ‘ 100 
3,873 104 2 25 
2,055 34 190 
2,262 87 100 
1,923 14 175 
516 14 ees 
877 21 : 188 
855 11 
1,999 5 9? 
3,870 87 150 
2,148 195 
3,041 17 125 
3,068 14 210 
823 17 
1,480 5 995 
282 19 125 
484 
718 y 
1,026 15 wats 
632 40 105 
1,227 23 75 
4,261 125 104 
473 15 75 
495 a 75 
1,001 24 175 
698 17 160 
538 4 1295 
O46 10 175 
315 $ 100 
5 9 2,979 103 125 
1,950 25 179 
356 145 
> 5 4,666 51 150 
9 527 57 295 
2,834 22 120 
1,008 37 105 
1,328 I 71 
713 6 75 
1,133 12 a 
632 14 105 
783 38 wey 
610 12 180 
1,457 20 71 
1,349 23 104 
736 3 100 
737 32 105 
2,279 50 
1,473 16 104 
1,549 vO 18 
75 150 
543 & R5 
4,096 202 | 208 
540 5 116 
22 125 
752 7 75 
3,471 53 100 
517 105 
936 $2 "5 
659 7 lOO 
2,770 34 200 
14,420 54 I 
1,367 6 150 
157 
2,527 191 
7,100 19” 
485 175 
1,345 145 
510 250 
1,111 4? 
635 100 
1,268 200 
121 20) 
1,532 ae 
1,341 36 125 
3,265 52 250 
997 66 45 
Sio 53 
6.814 29 175 
1594 59 150 
630 10 175 
972 16 120 
2,929 106 125 
3,561 96 150 
807 43 250 
1,322 79 
2 GR? 17 
3,908 


APPROVED RESIDENCIES AND FELLOWSHIPS 


NONFEDERAL Ze 
Name of Hospital Location Chief of Service 2a 2 
Harrisburg Polyclinic Hospital?.............. Harrisburg, 1,819 13 
Northern Division 4-3 .,........... Philadelphia A. M. Dannenbhberg........... 1,317 5 
Southern Division 1-8 TT ... Philadelphia 254 3 
Germantown Dispensary and Hospital 1-38. . Philadelphia 1,388 29 
Graduate Hospital of the University of Pennsyly ‘ania 473 5 
Hahnemann Medical College and Hospital 4...... Philadelphia 3,661 52 
Hospital of the University of Pennsylvania !-§...... 519 33 
Hospital of the W oman'’s Medical College 
Jefferson Medical Collews ‘Hospital Philadelphia MeKha 788 13 
Philadelphia General Hospital Philadelphia 1,735 74 
St. Luke’s and Children’s Medical .. Philadelphia 656 12 
Temple University Hospitals 
Western Pennsylvania Hospital Pittsburgh . Flood-F. A. Miller. 1,953 
Charles V. Chapin Prov idence, BR. 1. 1,308 4 
Le Bonheur Childrens Hospital Memphis, Tenn. 3,720 28 
St. Joseph Hospital 1-8........ Memphis, Tenn. 2,878 1s 
George W. Hubbard Hospital of Meharry Medical 
Vanderbilt University Hospital 1-3.......... 1,021 30 
. Dallas, Texas 2,390 13 
University of Texas Medical Branch Hospit ‘als Galveston, Texas 1,182 101 
Baylor University College of Medicine Affiliated Hospitals 
Hermann Hospital? ..... Houston, Texas Blattner R45 28 
St. Joseph’s Hospital Houston, Texas 4,555 23 
Salt Lake County General Hospital .... Salt Lake City 673 
University of Vermont Medic 
Bishop De Goesbriand Hospital .-.. Burlington, Vt. 595 4 
University of Virginia Hospital Charlottesville, Va. WwW. W addell, 1,061 33 
Medical College of Virginia Hospital Diy ision win TPE Richmond, Va. ee re 1,971 41 
Children’s Orthopedic Hospital bi Seatt 
King County Hospital Unit No. (Harborv Seattle Seelye 930 
University Hospitals? ....... ore . Madison, Wis. . Gonee, 1,001 65 
Milwaukee County hospital Milwaukee S. Polacheck...... 3,053 14 
Kauikeolani Children’s Hospital Honolulu, T. H. 3,585 37 
Bayamon District Hospital Bayamon, P. R. I. Ortiz de Freeman........ 1,631 105 
19. PHYSICAL MEDICINE AND REHABILITATION 
The following services have been approved by the Council and the American Board of Physical Medicine, 
through the Residency Review Committee for Physical Medicine, as offering acceptable training in the 
Hospitals, 53; Assistant Seitdensies and Residencies, 177 
= 
£3 
FEDERAL 
a2 sf 
Name of Hospital Location Chief of Service 2s Za 
UNITED STATES ARMY 
Letterman Army Hospital ?............... San 1,655 105,215 
Fitzsimons Army Hospital?.............. Deny F. 16,823 256 589 
Army Medical Center *-%........ Washington, D. B. Luscombe.......... 9,266 151,228 
VETERANS ADMINISTRATION 
Veterans Admin. Research Hospital? ............ . Chicago (See Northwestern University Center) 
Veterans Admin. Hospital Fort Howard, Md. 1,368 58,492 
Veterans Admin. Hospital 4-* ......... jeevete .... New York City (Bronx) A. 8. Abramson........... 4,666 353,168 
Veterans Admin. Hospital ........ Milwaukee (Wood) R. Piaskoski 8,641 232,656 
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Length of Ap- 
gram (Years) 


First Year 
proved Pro- 


Residencies 
Offered 


Total 


“IS po 4 porow Residencies 
Beginning 


— 
Stipend 
(Month) 


Offered 8 


woe powoew- 


Lo io 


mio tho to 


_ 
to 


to 


to = bo bo bo 


bom lo bo 


bo 


First Year 
Residencies 
Offered § 
Length of Ap- 
proved Pro- 
gram (Years) 


Total 
Residencies 


Offered 
Beginning 


to: 
oe 


to: 


tow wm & 


330 
50 
110 
113 
100 
50 
900 
125 
225 
150 
150 
100 
175 
150 
35 
100 
100 
175 
145 
50 fe 
125 V 
100 \ 
200 
200 
150 
100 
75 
50 
50 
160 
110 
295 
50 
150 
209 
200 
150 
lov 
Rw 
3 
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19. PHYSICAL MEDICINE AND REHABILITATION — Continued 


3 
NONFEDERAL 
Name of Hospital Location Chief of Service aE 
White Memorial Hospital '-8............ -» Los Angeles B. 1,700 
University of Colorado Medica Center. 

Grace-New Haven Cominunity Hospital New Haven, Conn. T. F. Himes................ 1,319 
State of Connecticut Veterans’ Home and 

District of Columbia General Hospital '-8............ WwW ashington, 2 535 
George Washington University Hospital Washington, D. C. 14,471 
Georgia Warm Spring Foundation !-%— 

Veterans Admin. Research Hospital Chicane 347 
University of Kansas Medical Center Kansas City, Kan. 11,545 
Massachusetts General Hospital '-8...... Boston 1,114 
Mary Hitchcock Memorial Hospital Hanover, N. H. 1,392 
Bellevue Medical Cente 

Division “ -New York University College of 

Bird S. Coler Memorial Hospital and Home !-4........... New York City 477 
Hospital for Special Surgery TT eT New York City 2,650 
St. Barnabas Hospital for Chronic Diseases !-.......... New York City R. A. Muller............... 
St. Luke’s Hospital 4-%.......... New York City 86 
Ohio State University Hospitals 

Hospital of the University Pennsylvania Philadelphia. Wi 1,787 
Gonzales Warm Springs Foundation Hospital ?......... Gonzales, Texas O. Von Werssowetz........ 1,224 
Baylor University College of Medicine i i i 


Medical College of Virginia- Hospitai Division Richmond, Va. 


H. W. Park. eee 55,561 


20. PLASTIC SURGERY 


The following services have been approved by the Council and the American Board of Plastic Surgery, 
through the Residency Review Committee for Plastic Surgery, as offering acceptable training in the specialty. 


Hospitals, 33; Assistant Residencies and Residencies, 81 


Name of Hospital Location 
UNITED STATES ARMY 
Brooke Army Hospital 2~*................eeeee+see00- SAND Antonio, Texas 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital * 


FEDERAL 


Inpatients 


Treated 


Chief of Service 


H. B. Jennings, Jr 


G. We 


(See ‘of Tilinois” ‘inated Hospitals) 


115,030 
45,692 


126,787 
2,206 


Autopsies 


Veterans Admin. Hospital New York City (Bronx) H. Conway . 
Durham, N.C. (See Duke Univ ersity ‘Affiliated Hospitals) 
Veterans Admin. Hospital ?.................... White River Junction, Vt. (See Dartmouth Affiliated Hospitals) 
NONFEDERAL 
Franklin Hospital .............. ... San Francisco H. M. Blackfleld.............. 263 
St. Francis Memorial Hospital San Franeisco 840 
University of Illinois Affiliated Hospitals P. ae 
University of Kansas Medical Center Kansas City, Kan. 5 
..... Rochester, Minn. FLA 3,884 1 
Mary Hiteheock Memorial Hospital !- Hanover, N. H. 
Hospital of St. Barnabas and for Women and 
Albany Hospital Albany, N. Y. 440 ‘ 
County Division 
Strong Memorial-Rochester Municipal Hospital *-*..... Rochester, N. Y. 2,840 


First Year 
Residencies 
Offered > 
Total 

Residencies 


tS 


Residencies 
Offered 8 


First Year 
Total 


Offered 


. 


Residencies 


Offered 


rot 


Length of Ap- 
proved Pro- 


Length of Ap- 


met we we proved Pro- 


oo: 


to ts to te bo 


to te 


gram (Years) 


gram (Years) 


Beginning 
Stipend 
(Month) 


S:: 
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3 
30 
= 
200 
24.662 146 
34,164 150 
95,990 50 
51,380 335 
$4,127 143 
20,165 3 150 
112,221 3 200 
12,980 3 eee 
52,834 2 125 
16,511 3 
89,505 6 3 145 
88,581 7 3 162 
105,221 4 3 150 
22, 2 2 188 
58,593 3 ete 
|| 
| 
73,160 104 
77,534 SO 
87,373 160 
241 104 
36,117 75 
37 396 ‘ 
13,281 157 
201,216 267 
81,112 
146,454 vis) 
22 O48 ‘ ne 
21,198 3 175 
59 43,177 9 150 
446 
111,496 113 
82,382 
1 1 
2 5 2 
2 116 
2 
‘ 8 
1 
1 
4 
1 
2 2) 
1 2 
] 2 ine 
1 2 135 
2 85 
4 2 267 
2 2 die 
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PLASTIC SURGERY — Continued 


NONFEDERAL 


Name of Hospital Location 

State University of New York Medical Center 

Syracuse, N. Y. 

Veterans Admin Hospital Durham, N. C. 
Ohio State University Medical. Center 

University of Texas Medical Secath Hospitals 1-8,.... Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 


21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 


Chief of Service 


. L. Pickrell 
. Pickrell 


. C. Martin 
F. Burton 

Mi 


Inpatients 


Treated 
Autopsies 
First Year 


Residencies 


Offered 


Totai 
= Residencies 
Offered 


The following programs have been approved for two years of training by the Council and the American 


Board of Preventive Medicine, through the Residency Review Committee for Preventive Medicine, 


AVIATION MEDICINE 


School Location Director 
School of Aviation Medicine................ . Randolph Field, Texas =. B. 
cks 


PREVENTIVE MEDICINE AND PUBLIC HEALTH 


Department of Health Location Director 
New York City......... L. 
H. P. Kandle, Dep. « 
Gl J. W. R. Norton 


* Estimated. 


(a) Exeludes Alameda, Berkeley, and Oakland cities with full-time health officers, and Albany and Livermore with 


(b) Exeludes the city of Wilmington. 


(c) To those planning to work in state; transportation costs only to others. 


(d) 
New Trier Township), all with full-time health officers, 


Assistance can be arranged for securing the MPH degree in the midst of, or after completion of, residency experience. Appointments normally are 


(e) 
limited to those training for service in Illinois. 
(f) Arrangements for remuneration made on an individual basis. 


(g) Arrangements for remuneration made upon determination of field of interest and location desired. 
, one union health, and seven municipal health departments and in the divisions of the State 


h) Training is given in a combination of one county 
Department of He 


(i) ‘To those training for service in Massachusetts only. 


(j) Excludes Detroit and Dearborn, each with full-time health officers. 


(k) ‘To those training for service in Minnesota only. 


() ‘Training is given in any one of 10 city health departments, 16 county health departments, or 15 district offices within the state. 
(m) Training to be with Michigan Department of Health, with field experience in local health departments. 


Alameda County ™ ,...... 


Kansas City-Wyandotte 


Eastern District 
Of Baltimore 


Washington 


Charlotte-Mecklenburg County.. 
Forsyth-Winston-Salem 


Orange-Person-Chatham-Lee .... 


Population 


184 ,000* 
743,988 
134 366 
172,762 
116,774 
272,000 
133 ,323* 
307 ,469* 


333 ,000* 


531,710 
47,728" 


8,010,000* 


(1) 
211,754* 


144,980* 
771,100* 
90,400" 


Length of Ap- 


x 
“a 
60 
192 
67 
2 175 
1 85 
2 225 
2 125 
2 125 
3 
eee 
2 50 
Stipend 
(Month) 
Stipend 
(Month) 


$458 max, 


$400 


% of what job 
will pay 


part-time officer. 


Excludes Berwyn, Chicago, Evanston, Oak Park, Stickney Township, and Winnetka (including Glencoe, Kenilworth, Northbrook, and remainder of 


Numerical and other references will be found on page 363. 


| a 
1,130 6 1 
kK 265 1 oe 
B ee ee 
J 232 1 
kK 675 1 1 
S 450 ee 
J 699 1 1 
4 | 1,060 17 2 
319 1 2 
Local Areas Po 
9°) 
San Joaquin County............ 298 
Kent and New Castle V 1 
713,757* 
Hillsborough-Tampa ............ 223.093* \ 
Pinellas-St. Petersburg........... 
Topeka-Shawnee ...............6 
Wichita-Sedgwick ................ 
Anne Arundel County............ (g) 
Montgomery County ............ 191) ,560* 
4 (i) 
Kalamazoo City-County ........ 136,460 ewe 
Michigan Dept. ot Health....... 
Wayne County 
Olmstead-Rochester 75 
(1) $456 
.... 
Multnomah County ............. 115,320* (f) 
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22. PROCTOLOGY 


The following services have been approved by the Council and the American Board of Psychiatry and 
the Residency Review Committee for Proctology, as offering acceptable training in the specialty. 


Hospitals, 12; Assistant Residencies and Residencies, 22 


2 
= = Sse Se C&S 
Name of Hospital Location Chief of Service < 
Los Angeles 216 2 1 2 2 146 
Ochsner Foundation Hospital 2. New Orleans 242 1 2 2 200 
Ferguson-Droste-Ferguson Hospital4-3 ............ Grand Mich, 1,934 16 ] 2 275 
University Of Minnesota Hospitals Minneapolis H. Wangensteen,........... 1 1 2 162 
Foundation 1-3 ......... Rochester, Minn, 780 28 2 2 2 15 
Youngstown, Ohio AA. 652 11 1 2 2 175 
23. PSYCHIATRY 
The following services have been approved by the Council and the American Board of Psychiatry and 
Neurology, eas” by Residency Review Committee for Psychiatry and Neurology, 
offering acceptable training in the specialty. 
275; Assistant Residencies and Residencies, 2,689 
4 
~~ 
85 25 ss Be 
a2 88 o8 Saf 
Name of Hospital Location Chief of Service Sa 4 fo Bs ete AS Oh 
UNITED STATES ARMY 
Letterman Army Hospital ... San Francisco 848 es 3 9 3 12 ‘ 
Army Medical Center ashington, 1,104 5 12 19 3 ee 
UNITED STATES NAVY 
T OTT TTT Philadelphia J. F. MeMullin........... 1,449 7 es ee 2 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital ?.............. LeXington, Ky. R. W. Ras 
E. P. 3,494 7 4 12 3 30 
Natioral Institutes of Health-Clinical Center Bethesda, Md. 61 ae 4 1 wie 
DEPARTMENT OF EDUCATION, 
AND WELFARE 
Freedmen's Hospital ........ ... Washington, D. C. 209 2 1 
St. Elizabeth's Hospital ... Washington, D. C. W. Overholser ...... 227 12 24 3 20 283 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital? North Little Rock, Ark. (See Univ ‘of Arkansas “Hospitals 
Veterans Admin. Hospital 4-3 Calif. J. 8. L. 3 8 és 
Veterans Admin. Hospital ................ ‘ito, Calif. H. D. von. Witzleben.. 2,199 31 12 34 3 14 
. Augusta, Ga. 18 8 6 2 21 
Veterans Admin. West Side Hospital ads 6 2 
Veterans Admin. Hospital! ................ Downey, Ill. (See Northwestern. University. Medical Center) 
FIGEDITAL . Louisville, Ky. (See University of Louisville Amiated Hospit als) 
. Perry Point, Md. W. 4 10 3 37 
. Bedford, Mass. A. H. Braverman......... 2,255 23 8 20 3 39 
Veterans Admin. Hospital Boston (Jamaica Plain) W. Bloomberg ........... 561 4 10 85 3 
Veterans Admin. Hospital 2-2 Battle Creek, Mich. 2,636 29 4 4 3 42 
Gulfport, Miss. 1,617 21 2 4 3 34 
Veterans Admin. Hospital! ............. Kansas City, Mo. Ww. E. ded 202 1 3 1 
. Albany, N. Y. 485 19 3 9 3 es <n 
AGM. Canandaigua, N. Y. 2,007 32 3 6 2 65 
Montrose, N. Y. A. A. Se 2,132 32 5 10 3 61 
Veterans Admin. Hospital 3-® .................... New York City (Bronx) ee eae 1,173 ea 11 26 3 60 
Veterans Admin. Hospital 1-8 Cleveland 371 3 6 3 71 
Hospital 2-2 . Coatesville, Pa. 2,12% 31 12 22 3 73 
Veterans Admin. Hospital ?........ Salt Lake City (NP—Fort Douglas) R. H. 4 12 3 
Veterans Admin. Hospital *-* .........cccccccccccccce «see» Richmond, Va. J. B. Funkhouser......... 632 6 3 3 8 82 
Veterans AGmin. Hospital Milwaukee (Wood) 1,190 9 4 12 8 


Numerical and other references will be found on page 363. 
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23. PSYCHIATRY—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 

University Hospital and Hillman Clinic ~8............ Birmingham, Ala. 

Veterans Admin. Hospital !.................... North Little Rock, Ark. 
Los Angeles County General Hospital Los Angeles 
Langley Porter Clinic-Hospital San Francisco k. M. 
Stantord University Hospitals San Francisco G. 8. 
University of Colorado Medical Center 

Colorado Psychopathic Hospital Denver H. 8. PUN 
Colorado State Hospital pi Pueblo, Colo. 
Farnhurst, Del. M. A. Tarumianz........ 
Georgetown University Hospital Washington, D.C. 

University of Illinois ‘Neuropsychiatric Chicago 
Indiana University Medical Center 

ndiana University Medical Center *?....................... Indianapolis M. R. Caldwell............ 
Norman M. Beatty Memoria Westville, Ind. W. R. Van Den Bosch.. 
Iowa State Psychopathic Hospital Iowa City 
University of Kansas Medical Center Kansas City, Kan. 
(. F. Menninger Memorial Hospital #-*.................... Topeka, Kan. K. A. Menninger.......... 

Charity Hospital of Louisiana 

Louisiana State University Unit New Orleans B. A. Matthews.......... 

Baltimore J. C. Whitehorn.......... 
ound deen Baltimore J. E. Fimesinger.......... 
Spring Grove State Hospital Catonsville, Md. 
Sheppard and Enoch Pratt Towson, Md, H. M. Murdock........... 
Foxborough State Hospital Foxborough, Mass J. 
Northampton State Hospital }-8.................... Northampton, Mass J. F. Longpre........ 
Metropolitan State Hospital Waltham, Mass 
Worcester State Hospital Worcester, Mass. D. Rothsehild ............ 
Ann Arbor, Mich. R. W. Waggoner.... .... 
Wayne County General Hospital and Infirmary 4-8........ Eloise, Mich. ‘ 
Kalamazoo State Hospital Kalamazoo, Mich. 
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23. PSYCHIATRY—Continued 


£3 
NONFEDERAL 
Name of Hospital Location Chief of Service Sa 
Pontiac State Hospital Pontiae, Mich. A. La 3,555 
Traverse City State Hospital Traverse City, Mich, R. P. Sheets 5,342 
Minneapolis General Hospital . Minneapolis R. W. Anderson.......... 669 
University of Minnesota Hospitals Minneapolis D. W. Hastings.......... 302 
Rochester, Minn. M. C. Petersen............ 2,672 
Kansas City General Hospital ‘No. Kansas City, Mo. 274 
Ingleside, Neb. G. L. Sandritter.......... 2,261 
New Hampshire State Hospital Concord, N. H. 8,539 
Essex County Overbrook Hospital !~8............00. CedarGrove,N.J. J. G. Sutton.............. 3,600 
New Jersey State Hospital Greystone Park, N. J. 8,628 
Bergen Pines County Hospital Paramus, N N.d. D. A. MacDonald......... 956 
New Jersey Neuro- Psychiatric Princeton N. J. 1,451 
New Jersey State Hospital Trenton, N. J. 6,139 
Kings County Hospital 
Central isp State Hospital Central Islip, N. Y. 10,815 
Hillside Hospital 3-3 ,...... Glen Oaks, N. Y. 
Meadowbrook Hospital Hempstead,N. Y. R. R. Steen............... 1,092 
Katoneh, N. Y. W. A. THOMPSON. 327 
River Crest Sanitarium Long Island City, N. Y. O4 
Middletown State Middletown, N. Y. W. A. Schmitz............ 
Bellevue Medical Cente 
Medical York University College 
ot Medicin New York City 18,225 
Manhattan ~ Hospital New York City J.H 4,523 
Mount Sinai Hospital New York City M. R. Kaufman........... 5 
New York State Institute NEW York City ©. Kolb. 323 
New York University-Bellevue Medical Center 
Rockland State ck Orangeburg, N. Y. 9,807 
Stony Lodge ?-8 ......... st Ossining, N. Y. B. ©. Glueck, Ir.......... 161 
High Point Hospitsi Port Chester,N. Y. <A. Gralnick ............... 
Hudson River State Hospital Poughkeepsie, N. Y. ©. A; 6,225 
Rochester, N. Y. ©. F. Terrence............- .700 
Strong Memorial- Hospital ?-%..... Rochester,N. Y. J. Romano 15,206 
Syracuse Psychopathic. Hospital 1- a. Syracuse, N. Y. RB. 567 
Utica State Utica, N. Y. B. B. Young...... 2,746 
Valhalla, N. Be F. V. Rockwell........... 1,227 
Pilgrim State Hospital 2-®..............cc.ceceeess West Brentwood. N. Y. H. J. ¥ orthing ae 14,201 
New York Hospital—Westehester Division 1-®,....... W 740 
Willard State Hospital 4-8....... Willard, N. . 38,591 
Harlem Valley State Hospital Wingdale, N. Y. P. 6,497 
North Carolina Memorial Chapel Hill, N. C. G. 479 
Duke University Hospital Durham, N. C. E. W. 412 
Graylyn North Cars Baptist Hospitals 3-8..... Winston- 
ewish Hospital 1-8 ........ Cincinnati Piker ..... 
Cleveland Receiving Hospital Cc lev eland 1,188 
Ohio State University Hospitals 
Columbus Receiving Hospital *- i Columbus, Ohio » 487 
Massillon State Hospital *-%....... Massillon, Ohio 3,321 
Danville State Hospital 4-%........ Danville, Pa. 3,156 
Embreeville State Hospital 4-8........ Embreeville, Pa. 
Albert Einstein Medical Center—Southern Division Philadelphia 
Hospital of the University of Pennsylv ania ~ Philadelphia 
Institute of the Pennsylvania Hospital?.................... Philadelphia 295 
Jefferson Medical College Hospital !-8................ Philadelphia 
Pennsylvania Hospital-Department tor Mental and 
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First Year Resi- 
dencies Offered ° 
gram (Years) 
Identification 
Beginning Sti- 
pend (Month) 


Length of 
Program 


deneies Offered * 
WISI WH WWW Approved Pro- 


— Total Resi- 


Autopsies 
@ 


— 


—" 


SF 


_ 


to 
woe 


x 


“ww 


www 


cr 


w 


Dee 


to 


_ = 


te 


DOS 


to 


335 
10 410 
510 
510 
182 
162 
47 150 
| 250 
800 
150 
ae 800 
1 10 DO 
6 190 
19 190 
39 és 250 
3 100 
OO 400 
6 5? 400 
5 175 
ee 400 
] 
70 ee 963 
101 ] 
130 ] 300 
129 800 
21 ] $95 
5d ] 10) 475 
Dd ee eee 
42 425 
20 17 425 
13 10 30 | 16 
3 3 125 
31 1 3 : 179 
IRD 4 495 
6 14 200) 
22 ] ] 25 
| 59 155 13 18 ° 5 
5 13 212 
100 9 $12 
115 27 58 3 5S 105 
72 13 13 3 ao 
4 2 50 
2 4 i 3 ‘a 69 
1 15 3 495 
ee SD 
116 
5D 8 395 
136 8 10 431 
375 
89 as 425 
118 425 
59 3 O4 425 
2 150 
1 9 th 425 
2 425 
44 3 ee 425 
10 ? - 175 
367 20 ee 425 
7 5 150 
68 4 - 425 
lis 3 55 495 
250 
4 187 
41 4 
1 70 8) 
3 1 
sa 12 | 69 112 
D 
5 
a 2 70 175 
12 5OO 
os 3 71 125 
148 4 10 500 
1 10 292 
41 236 
500 
119 570 
7 300 
25 4338 
32 
47 433 
UG 438 
Se 250 
7 800 
72 on 
1 6 |_| 2 72 re 


336 APPROVED RESIDENCIES AND FELLOWSHIPS J.A.M.A., Sept. 24, 1955 
23. PSYCHIATR Y—Continued 
s $8 Sas &S #28 
Name of Hospital Location Chief of Service Se 8S 
Philadelphia General Hospital . Philadelphia 2,595 30 3 3 375 
Philadelphia Psychiatrie Hospital Philadelphia S. Coh O49 4 10 3 ‘ 167 
Temple University Hospital !- . Philadelphia 6 8 74 64% 
St. Francis General Hospital and Rehabilitation 
Western Psychiatric Institute 2-3. 356 os 12 36 3 75 
Warren State Hospital 2-3. 4,136 108 12 26 3 eas 
State Hospital for Mental Diseases Howard, R. I. 47 93 14 2 375 
BMoapital Providence, R. I. 279 2 6 2 oe 200 
Charles V. Chapin Hospital Providence, R. I. R45 2 2 1 oe 413 
Emma Pendleton Bradley Home Riverside, R. I. 72 3 1 250 
Gaflor Psychiatric Hospital Memphis, Tenn. 77 3 3 3 331 
Vanderbilt University Hospital: Nashville, Tenn. 78 2 6 3 76 50 
University of Texas Medical Branch Hospitals tig Oe Galveston, Texas T Harris Seebuaadevnecbus 3,196 1 10 30 3 q7 ‘ 
Baylor University College of Medicine Affiliated Hospitals one 3 
Jefferson Davis Hospital 1-8................ Houston, Texas W. Tee 292 2 1 2 
AGIA. Houston, Texas O. E. Hubbard 792 2 4 12 78 
Salt Lake County General Hospital !-3...............006- Salt Lake City 2 Se. ere 266 es 3 10 3 175 
Brattleboro, Vt. BB. 1,049 4 4 4 1 417 
Waterbury, Vt. 1,778 31 2 4 2 420 
University of Virginia Hospital Charlottesville, Va. 689 1 8 20 3 80 220 
Medical College of Virginia- Hospital Richmond, Va. 692 2 1 3 3 50 
Pinel Foundation 1-2 Seattle 1i8 3 1 as 400 
Milwaukee County Hospital for Mental Diseases '............ waukee M. Eee 1,971 9 3 9 2 10 100 
PSYCHIATRY PROGRAM IDENTIFICATION 
10. Service in child psychiatry. 38. Twelve months service at Boston State Hospital and service in child 
11. Six months service at Los Angeles County Hospital, Los Angeles. psychiatry. 
12. Nine months service at Mount Zion Hospital, six months at Langley 39. Twelve-eighteen months service at Veterans Administration Hos- 
Porter Clinie and service in child psychiatry, San Francisco. pital, Boston (Jamaica Plain), Massachusetts, and six months service 
13. Three months of service at Napa State Hospital, San Francisco i 
Hospital, Strickton State Hospital, Sonoma State ome and San 


Quentin Prison; and six months at Colwell Memorial Hospital. 


14. Three months service Fort Miley Veterans Adminisration Hospital, 
San Franciseo, and Langley Porter Clinic, San Francisco: may 
include elective services at University of California Hospital, Mount 
Zion Hospital and Stanford University (Lane) Hospital, San Fran- 
cisco, 

15. Three months service at Pacifie Colony Hospital, Spadra, and three 
months service in child psyehiatry at Camarillo State Hospita 

16. Affiliate services at Colorado General and Denver General Hospitals. 

17. Affiliate service at Veterans Administration Hospital, West Haven 
Connecticut State Hospital, Fairfield a Hospital, Norwich State 
Hospital and service in child psychiatr 

18. ‘Twelve months service at Grace-New Haven Community Hospital, 
New Haven, Connecticut. 

19. Six months service at Governor Baeon Health Center, Delaware City. 

20. Two months service at George Washington University Hospital, 


Washington, D. 
21. Affiliate service at ‘University Hospital, 
Twelve months service at the 
versity of Illinois ineluding service in child psychiatr 
Eighteen months affiliate service including 


Augusta, Georgia. 


in child psychiatry. 


24. Affiliate service at Neuropsychiatric Institute of the University of 
Illinois and service in child psychiatry 

25. Three months service at Veterans Administration Hospital, Downey, 
Illinois, and service in child psychia 

26. Six months service at Veterans , Se Hospital, Hines, 
Illinois. May inelude service in child psychiatry. 


7. Six months service in child psychiatry. 
Integrated program including 
Hospital, Indianapolis General Hospital and 
Medical Center and Affiliated Hospitals, Indianapolis. 
Integrated program including service at Veterans 


Kansas. 

Four months service at University of Louisville Services, 

Kentucky, 

Cincinnati, Ohio. 

31. Three months service at University of Louisville Services, 
Kentucky. 


32. Twelve months service at University of Louisville Services. May 
include four months service at Central State Hospital; four months 
service at Louisville General Hospital. 

33. Four months service at Central State Hospital and service in child 
psychiatry 

34 program including service at Tulane University Unit, 
Charity Hospital, New Orleans, and Veterans Administration Hos- 
pitals, New Orleans, and Gulfport, Mississ 

35. Six months service in child psychiatry and twelve months service at 
South Louisiana State Hospita l. 

36. Service in child psychiatry; six erin sapyes at Veterans Admin- 
istration Hospital, Perry Point, Ma 

37. Three months service in child al a Johns Hopkins Hospital 


(Harriet Lane House), Baltimore, Marylan 


Neuropsychiatric —- of the Uni- 


serv at the Neuro- 
psychiatric Institute of the University of Hlinois and three months 


service at Veterans Administration 
Indiana University 


Administration 
Hospital, Menninger Sanitarium and Topeka State Hospital, Topeka, 


Louisville, 
and four months service at Cincinnati General Hospital, 


Louisville, 


in child psychiatry. 

Integrated program Including service at Massachusetts General Hos- 

pital ae McLean Hospital, Waverly 

Twelve months service at Univ orniee Hospital, Ann Arbor, Michigan. 

Saivessiie Hospital, Ann Arbor, Michig 

Three months service Coldwater State _ and Training School, 

Caro State and Ionia State Hospitals and service in child psychiatry. 

on _—— service in child psychiatry at Children’s Hospital, 
troit. 


Six months service at Receiving Hospital, Children’s Hospital, Detroit, 
and Wayne County General Hospital and Infirmary, Eloise, Michigan. 
University of Minnesota Hospitals, Minneapolis, Minnesota. 
Three months service at Rochester State Hospital, Rochester, Minn. 
Affiliate service at Barnes Hospital, St. Louis and three months at 
St. Louis State Hospital. 
Six months service at Barnes Hospital, St. Louis, Missouri. 
Service at St. Louis State Hospital and St. Louis City Hospital. 
Service at Lutheran Hospital, Omaha. 
Service at University of Nebraska Hospital. 
Affiliate service at University of Nebraska Hospital and Creighton 
Memorial-St. Joseph Hospital, Omaha, Nebraska 
Six months service at Newark City esnitak three months at New 
Jersey State Hospital and three months in child psychiatry. 
Three months service at Albany Hospital, Albany, New York. 

liate services at Edward J. Meyer Memorial Hospital und Buffalo 
State Hospital. 
Six months service at King’s County Hospital, Brooklyn, New York. 
Integrated program with service at Bellevue Hospital Center and 
University Hospital. 
Six months service at Mount Sinal Hospital, New York City 
Service in child psychiatry. May include six months service at Mount 
Sinai Hospital and three months at Manhattan State Hospital. 
Twelve months service at New York Hospital and four months at Vet- 
erans Administration Hospital, New York City (Bronx), New York. 
Three months service at acacia Rockland State, Albany Hospi- 
tals and Letehworth Villa 
Six months service at Roe Siete State Hospital, Rochester, New York. 
Six months service at Strong Memorial-Rochester Municipal Hos- 
pitals, Rochester. 
Affiliate service at Strong Memorial-Rochester Municipal Hospitals. 
Three months service at Syracuse Memorial, Binghamton, Syracuse 
and Willard State Hospitals, service at Craig Colony and service in 
child psychiatr ry. 
—— service at State Hospitals at Raleigh and Butner, North 
Carolina, 
Eighteen months service at Duke Hospital, Durham, North Carolina. 
Three months service at Longview State and Jewish Hospitals, Cin- 
cinnati. 
erent program including service at Cleveland Clinie and Windsor 

ospita 
Integrated program including service at University Hospital and 
Veterans Administration Hospital, Cleveland, Ohio. 
Integrated program with service at Institute of the Pennsylvania 
Hospital and Pennsylvania Hospital Department for Mental and 
Nervous Diseases. 
Affiliate services at Temple University Hospital, Institute of Penn- 
sylvania, Hospital of the Woman’s Medical College of Pennsylvania. 


Numerical and other references will be found on page 363. 
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ehild 


75. Two months affiliate service for institutional care. 


PSYCHIATRY PROGRAM 


74. Six months service at Philadelphia General Hospital and service in 
psychiatry. 


IDENTIFICATION—Continued 


79. Six months 
Salt Lake 
Utah. 


affiliate service at Veterans Administration 


Hospital, 
City, Utah, and affiliate services at State Hospital, Provo, 


Integrated program including service at University of Virginia Hos- 


6. Integrated program including service at Vanderbilt University Hos- pital, Charlottesville and Veterans Administration Hospital, Roanoke, 


pital, Veterans Administration Hospital, Nashville, Veterans Adminis- 
-— Hospital, Murfreesboro, and Central State Hospital, Nash- a 
vi ‘ 


Affiliate service at Southwestern State Hospital, 


Marion and Lynch- 
burg State Colony, Lynchburg, Va. 


Sis — affiliate service at St. Mary’s infirmary, Galveston, 82. Six months service at Medical College “ (Virginia— Hospital Division, 
exas. Richmond, and service in child psychiat 
78. Service in child psychiatry at Jefferson Davis Hospital, Houston, 83, Six months service at Veterans Administration Hospital, American 


Texas. Luke, Washington, and six months in child psychiatry. 


24. PULMONARY DISEASES 


The following nts have been approved for one year of training by the Council and - Subspecialty 
Board for Pulmonary Diseases of the American Board of Internal Medicine 


Hospitals, 105; Assistant Residencies and Residencies, 381 


Name of Hospital Location Chief of Service FEO 
UNITED STATES ARMY 
Fitzsimons Army Hospital ?............ TTT WH, 1,564 11 ee ee eee 
DEPARTMENT OF war EDUCATION, 
AND WELFARE 
Freedmen’s Hospital 2-9 Washington, D. C, 166 5 1 3 se 
VETERANS ADHINISTRATION 
Veterans Admin. Hospital 4-3 ................ Beach, Calif. 1,526 51 1 
Veterans Admin. Hospital 2-3 Minneapolis AA 627 32 1 1 
Houston, Texas (See Baylor University College of Medicine Hospitals 
NONFEDERAL 
City of Hope National Medical Center 1-8................. Duarte, Calif. 219 7 4 4 400 
Arroyo-Del-Valle ......... ‘Livermore, Calif. 646 2 1 1 195 
San Diego County General Hospital San Diego, Calif. 352 1 3 150 
San Francisco Hospital 
University of California Service San Francisco 477 16 1 2 175 
Fairmont Hospital of County 1-8...... ....San Leandro, Calif. 433 6 1 1 195 
Tulare-Kings Counties Hospital . Springville, Calif. 528 9 4 4 550 
Cedarcrest Hospital ....... Newington, Conn. 648 14 1 1 335 
Norwich, Conn, N 859 27 2 2 335 
Laurel Heights State Tuberculosis Shelton, Conn, 597 11 2 2 200 
District of Columbia General Hospital Washington, D. C. 287 1 3 143 
Glenn Dale Hospital 4-%........ (P. D. Dale, Md.) Washington, D. C. 1,151 21 4 4 338 
City of Chicago Municipal Tuberculosis Sanitarium !-8......... Chicago 2,828 5d 2 2 175 
Peoria Municipal Tuberculosis Sanitarium Peoria, Ill. 191 9 1 1 250 
Lake County Tuberculosis Sanatorium Waukegan, Ill. 277 8 1 250 
Healthwin Hospital? ............ .... South Bend, Ind. E, 331 7 1 1 500 
Charity Hospital of Louisiana 
Louisiana University State Unit Orleans 327 12 1 3 175 
Central Maine Sanatorium Fairheld, Maine 259 7 1 1 75 
Fall River General Hospital Fall River, Mass. 143 1 1 125 
Middlesex County Sanatorium Waltham, Mass. 542 12 1 1 445 
Worcester City Hospital ®...... Worcester, Mass. 181 10 1 2 215 
American Legion Hospital Battle Creek, Mich. A. 437 6 1 1 300 
Michigan State Sanatorium Mich. 640 4 4 733 
ngham Chest Hospital and Clinic................... Lansing, Mich. 170 2 1 2 350 
Morgan Heights Sanatorium Mich, 145 2 1 1 400 
Wm. H. Maybury Sanatorium .. Northville, Mich. 1,459 24 2 2 274 
ccc Oak Terrace, Minn, R. 870 23 4 4 241 
Mississippi State Tuberculosis Sanatorium Sanatorium, Miss. 956 2 2 300 
New Jersey Sanatorium for Chest Diseases cing ee Glen Gardner, N. J. Ph errr P 510 6 5 5 475 
B. S. Pollak Hospital for Chest Diseases Jersey City, N. J. 1,411 29 10 167 
Bergen Pines County Hospital Paramus, N. J. 376 36 2 200 
Kings County Hospital 
Edward J. Meyer Memorial Buffa 472 25 1 179 
Nassau County Tuberculosis Hospital '-8........ ...- Farmingdale, N. Y. Carlton DOS 13 6 6 
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24. PULMONARY DISEASES—Continued 


u 
= 
NONFEDERAL = 8 
= 
Name of Hospital Location Chief of Service EF < meO 
Hermann M. Biggs Memorial Hospital 487 7 2 
Bellevue Medical Center 
] anbattan New York City J. SS. Edlin............. ery 747 7 2 
et ropolit an Hospital 1- New York C ty Re Epstein 695 19 5 
St. Joseph's Hospital for Chest Diseases New York City 446 11 4 
Homer Folks Tuberculosis Hospital Oneonta, N. Y. 540 14 2 
Ray Brook State Tuberculosis Hospital 1-8...,........ Ray Brook, N. F. 651 3 
Iola-Monroe County Tuberculosis Sanatorium !-8...... Rochester, N. Y. 7 6 
North Carolina Sanatorium for the Treatment 
Benjamin Franklin Hospital Columbus, Ohio 621 7 1 
Ohio State University Hospitals 
Ohio Tuberculosis Hospital Columbus, Ohio R. 811 2 
Sunny Acres- C uyahoga County poe 
Mahoning Tuberculosis Sanatorium Youngstown, Ohio H. H. Teitelbaum 810 6 3 
Pennsylvania State Sanatorium for Tuberculosis 
t Alto State Sanatorium Sanbiaks ania 
State Sanatorium No. 1)?......... South Mountain, Pa. 1,667 17 2 
Oakville Memorial Sanatorium Oakville, Tenn. is 497 1 
Parkland Memorial Hospital Dallas, Texas J. Armstrong. 801 4 1 
Baylor University College of Medicine Affiliated Hospitals 
Veterans Admin. Hospital Houston, Texa D. E. T 1,104 54 2 
Blue Ridge Sanatorium Charlottesville, Va. cece 829 5 2 
25. RADIOLOGY 
The following services have been approved by the Council and the American Board of Radiology, through the 
Residency Review Committee for Radiology. As indicated in the column ‘“‘Type of Training,” approval has 
been extended in diagnostic roentgenology (D.R.); roentgenology (Roent.), Including diagnostic and thera- 
peutic; therapeutic radiology (Ther. Rad.), and nae (Rad.), including roentgenology and therapeutic 
ogy. 
Hospitals, 428; Assistant Residencies and Residencies, 1,731 
3 = 
2 Ka © 
os ° 98 
FEDERAL 2 ES ELS Es ze 
Name of Hospital Location Chief of Service & 44 
UNITED STATES ARMY 
San Francisco P. O. Wells...... Rad, 39,150 6,015 ... 188 3 
Denver F. Y. Leaver....... Roent. 59,840 1969 916 os 
L. Berman.... Rad. 61,918 10,699 1,872 642 3 
San Antonio, Texas Vv. A. Isherwood.... Roent, 78,067 ,091 199 82 3 
Honolulu, T.H. D. T. MeCarthy.... Roent, 20,591 7 878 89 1 
UNITED STATES NAVY 
Oakland, Calif. C. D. Burroughs... D.R. 86,189 2,299 22 123... 
ces Bethesda, Md. 8S, F. Williams...... Rad. 31,506 4,225 142 16 1 
Chelsea, Mass. J. L. Hateh...... .. DLR. 22,727 246 1 14 1 
St. Albans,N. Y. Gartenlaub...... Roent. 61,070 3,547 187 % oe 
ed Philadelphia G. C. Daughtridge., Roent. 17,438 1,353 160 12 os 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital ... New Orleans G. A. Shipman,.... D.R. 22,333 1 
U. S. Public Health Service Hospital ?............... Baltimore I. Lewis............. Rad. 16,127 6,035 595 146 1 
National Institutes of Health-Clinical Center Bethesda, Md. D.R. 9,847 499 as 
U. 8S. Public Health Service Hospital '-*............. Staten Island,N. Y. W. M. Sennott...... ; Roent. 22,820 2,127 3882 ee 2 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
.... Washington, D. C. C. W. Kelley........ Rad. 27,598 19% 310 177 1 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital Birmingham, Ala. W. W. . D.R. 26,067 oe 1 
Veterans Admin. Hospital ......... Long F. +» Rad. 57,806 4,788 1,700 1 2 
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25. RADIOLOGY—Continued 
3 
os O88 98 35 $5 
FEDERAL =3 235 Ba wets Ss 
Name of Hospital Location Chief of Service & AA ZB at 
Los Angeles C. W. MeClanahan. Rad. 55,126 11,143 2,260 45 3 3 
San Francisco W. W. Saunders.... Roent. 27,481 8,981 141 12 1 3 2 
Denver F. Ingersoll..... D.R. 26,8387 1,351 54 4 2 6 2 
Veterans Admin. Hospital 2-3 West Haven, Conn. A. B. Skorneck.. D.R. 198 1,524 2 4 1 
boo BR ener Washington, D. C, S. R. Bersack....... R. 13,014 1,898 139 7 1 3 2 
Augusta, Ga. S. M. Roberts...... D.R. 18,81 1,211 100 3 2 4 2 
Veterans Admin. Hospital Chicago (See Northwestern University Medical enter) 
Veterans Admin. Hospital? ines, Ill. tac 18,270 489 3 
Veterans Admin. Hospital Wadsworth, Kan (See Research and Affiliated Mo.) 
Veterans Admin. Hospital . Boston Plain) Roent. 42,104 4,784 3 2 6 2 
Veterans Admin. Hospital? Kansas City, Mo. (See Research and Affiliated Kansas ) 
St. Louis S. Kamberg......... Roent 3,822 230 2 2 6 1 
East Orange, N. J. . Nahon.. D.R 19,424 61 55 2 2 3 1 
Albany, N. Y. 27,174 2,741 101 1 2 6 1 
Veterans AGmin. HOGpital Buffalo Roent. 19,500 2,340 150 2 2 
Veterans Admin. Hospital? New York City (Bronx) Rad 65,759 11,855 455 131 3 9 3 
Durham, N. C. A. 'T. 000 D.R. 22,104 1,170 17 48 1 3 1 
Cleveland Rad. 34,976 3,765 197 4 2 6 3 
cc Portland, Ore. Hardesty..... Roent 800 6 1 2 3 
Memphis, Tenn. B. E. Rad. 42,662 2,949 65 hd 2 4 2 
Nashville, Tenn. D. E. Sherman..... Roent 21,208 2,223 373 5 1 3 2 
Dallas, Texas W. L. De Ginder.... Rad. 16,211 1,487 203 39 3 6 3 
Veterans Admin. Hospital 2-3 Houston, Texas (See Baylor University of 
Salt Lake City (See U of U tah “Affiliated Hospitals) 
Veterans Admin. Hospital? White River Junction, Vt. oent. 26,717 27 1 2 2 
Veterans Admin. Hospital Milwaukee (W 37,951 7,040 842 10 1 3 2 
NONFEDERAL 
University Hospital and Hillman Clinic Ala. Rad. 24,487 6,172 2 4 3 108 
ttle Rock, Ark. Rad. 19,016 6,982 977 59 3 10 3 145 
Kern General Calif. J. W. Birsner....... D.R. 29,965 1,048 175 24 1 3 2 825 
Herrick Memorial Hospital Berkeley, Calif H. D.R. 13,313 15 1 2 2 175 
San Joaquin General Hospital French Camp, Calif. oss 1 1 2 235 
General Hospital of Fresno Fresno, Calif. D.R. 15,865 984 1,085 1 1 1 300 
Seaside Memorial Hospital Long Beach, Calif H. J. Priehard— 
G. Beeckstrand.... Rad. 12,789 5,503 1 3 3 150 
Cedars of Lebanon Hospital = Los Angeles E, Freedman........ ad. 11,363 5,981 28 2 5 3 86150 
Hospital of the Good Los Angeles’ J. D, Camp......... Rad 31,385 59 2 2 3 
Los Angeles County General Hospital Los Angeles G., — Rad. 91,704 10,185 1,496 324 10 3 200 
Cc. C. Benz— 
Presbyterian Hospital- Olmsted weenie Pesce palaccenvasnas Los Angeles W. H. Brown..... D.R. 13,0448 2,57 wee 18 1 1 1 125 
GE Los Angeles Rad. 15,032 1,852 308 1 3 8 150 
White Memorial Hospital 1-8 Los Angeles W. L. Stilson....... Rad. 11,565 4,108 682 2 6 3 146 
Highland-Alameda County Hospital '~8.................. Oakland, Calif. H. H. Jensen........ Rad. 2,124 2,985 abe 25 1 3 3 195 
Collis P. an oward Huntington Memorial . 
D.R. 10,751 1 2 2 240 
Gutter Sacramento, Calif. C. E. Grayson...... Rad. 10,089 18,401 3,086 32 2 2 
San Diego County General ere San Diego, Calif. E. L. Whitehead.... Rad. 19,659 1,888 159 = (24 1 2 3 «150 
es San Francisco G. G. King.......... Roent. 6,554 1,162 63 8622 1 1 1 125 
Mount Zion Hospital 1-3 San Francisco’ J. Levitin........... D.R. 12,972 126 12 1 1 2 
St. Francis Memorial Hospital San Franciseo A. A. Rad. 16,872 3,557 1,378 26 1 1 2 250 
St. Mary's Hospital San Francisco C. S. Capp.......... oent. 14,029 1,450 36 ll 1 2 2 150 
San Francisco Hospital’ 
San Franciseo L. H. Garland...... Roent. ...... 2 2 175 
University of California Service ®.....................45. San Francisco A. J. Williams...... Roent. 38,134 2,151 a 57 - 2 2 175 
Stanford University Hospitals 1-®..................ceeeeeee San Franciseo H. 8S. Kaplan....... ad. 14,634 4,215 18 135 2 7 3 80 
University of California Hospital San Francisco R. 8. Stone......... ad. 28,415 9,799 445 142 6 3 87 
Santa Clara | San Jose, Calif. Roent. 11,037 1410 28 1 2 2 
St. John’s Hospital................. Santa Calif. D.R. 9,013 1,843 220 16 1 1 1 175 
Harbor General Hospital Torrance, Calif. J. H. Woodruff..... Rad. 32,844 1,792 431 34 2 6 3 6200 
Gloekner-Penrose Hospital !- Colorado Colo. J. MeMullen— 
J. Del Regato.... Roent. 18,816 7,689 1,176 2 3 4 8 200 
St. Francis Hospital ... Colorado Springs, ¢ V. L. Bolton.....:.. oent. 5,19 1,075 512 1 1 2 1% 
General Rose Denver J. H. Weiss— 
M. H. Levine..... D.R. 12,526 1,581 ka 10 1 1 1 160 
Denver’ K. D. A. Allen...... Rad. 10,141 5,773 100 69 1 3 2 86150 
St. Joseph's Hospital ?-8......... Denver ad. 10,031 1,539 31 15 1 3 1 150 
ss Denver W. P. Stampfli..... Roent. 12,780 332 2,140 £12 2 3 2 150 
University of Colorado Medical Center 
Denver R. BR. Lanier........ Rad. 25,106 2,625 242 «105 3 9 150 
Bridgeport, Conn. J. 3. Eenosito...... Rad. 14,975 2,019 1 9 2 240 
Hartford, Conn. R. T. Ogden........ Rad. 386,676 12,974 59 2 4 3 
Grace-New Haven Community Hospital 4-9........... New Haven, Conn. A. H. Janzen 
R. M. Lowman.,.... Rad. 1,725 8,211 774 3 9 3 50 
New Haven, Conn. Rad. 18,305 5,610 403 2 6 38 195 
Waterbury, Conn. K. R. Kaess........ Roent. 18,006 1,926 24 1 3 1 225 
aterbury Waterbury, Conn. J. M. James........ Roent. 14,678 1,327 35 1 2 2 225 
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os of osa ca BE 
~ Es En EES Se $6 
Name of Hospital Location Chief of Service & ZA BS SS 
rrr TT Wilmington, Del. W. W. Lattomus... Rad. 23,068 8,509 343 169 1 3 3 180 
Central Dispensary and Emergency Hospital Washington, Rad, 14,987 2,233 307 9 1 3 
Distriet of General Hospital !-8............ Washington, D. C. 41,131 4 32 4 2 148 
Garfield Memorial Hospital 1-3 Washington, D. C. A. O. Hampton.... Rad. 14,730 5,732 740 2 5 3 86200 
Georgetown University Hospital 3...........ccsecocees Washington, D.C. W. Baensch ....... Rad. 19,739 4,084 64% 20 3 ~ 3 ” 
George Washington University Hospital '-8.......... Washington, D.C. W. Stanbro......... Roent. 21,170 5,802 253 2 és 4 3 150 
Jacksonville, Fla. D.R. 16,602 8,089 221 29 1 1 1 150 
Jackson Memorial Hospital Miami, Fla. Rad, 43,456 6,624 708 =102 3 5 3 75 
rr Miami Beach, Fla. D.R. 553 786 12 25 1 1 1 250 
Crawford W. Long Memoriai Atlanta, Ga. Rad, 16,904 8,560 7a 44 1 2 3 110 
PEP EP Atlanta, Ga. L. Lone—S., Cline... D.R, 15,807 4,094 61 1 1 1 ine 
Atlanta, Ga. H.S. Weens......... ad, 43,218 7,174 67 2 6 8 20 
Atlanta. Ga. E. G. Smith, Jr D.R. 6,787 385 885 80 1 1 1 160 
Augusta, Ga. L. P. Holmes....... Rad. 22,821 1,678 185 4 2 4 3 160 
Emory University Hospital Emory University, Ga. Rad. 20,747 4 1 3 3 190 
Cook County tlospital Chieago G. M. Landau...... Rad. 95,034 16,911 3,023 98 11 11 8 
Chieago A. J. Rosenblate Roent. 7,737 ASO 1 1 1 200 
Chicago A. M. Pantone..... D.R. 9,434 1,489 ‘ 1 1 1 225 
Rad, 28 606 3,875 313 15 1 1 2 200 
Bk iceceeesteenes Chicago J. H. Gilmore...... Rad, 20,423 2,409 209 45 1 1 3 115 
Chicago W. W. Furey....... Rad, 17,324 10,408 987 = 150 1 1 2 100 
E. Uhlmann....... Rad. 35,359 6,000 65 2,341 4 8 3 5 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital Chicago A. H. Cannon...... Rad. $7,914 3,273 75 78 1 4 3 50 
Passavant Memorial Chicago Roent. 15,494 2,600 100) 2 2 3 50 
Veterans Admin. Research Hospital Chicago W. Moss— 
G. Cailleteau ..... Roent. 13,095 3,521 173 7 9 9 2 7 
Evanston, Ill. Rad. 28,425 5,508 269 42 2 4 3 50 
CT TT Chicago F. H. Rad. 40,349 2,911 1,329 44 2 4 3 125 
ddd Chicago D. L. Jenkinson Roent. 11,470 2,082 206 1 2 3 85 
Rad 2,816 2 400 416-120 1 2 2 200 
OL Chicago P. C. Hodges....... Rad 88,974 17,052 600 95 4 1? 8 175 
University of Illinois Research and Educational Hospitals ?..... Chicago BR. A. Harvey....... Rad. 66,755 12,769 vas 52 3 7 3 wi 
een Evanston, Ill. A. C. Ledoux....... Roent. 27,799 2,875 35 1 2 175 
Little Company of Mary Evergreen Park, III. Rad. 36 048 1,75 963 41 3 3 3 
F. Anderson... Roent. 20,555 8,359 403 D 1 2 2 
Swedish Americ an Hospital Rockford, Il. Ww. Ackerman... Rad. 11,862 1,401 1,401 176 1 3 1 
St. Joseph’s Fort Wayne, Ind. H. Warfield...... Roent. 14,870 2853 144 1 2 2 250 
Hammond, Ind. J. F. Larrabee..... D.R. 16,209 2,440 351 21 1 1 1 300 
Indiana University Medical C enter Hospitals 
General Hospital Indianapolis WwW. A. Tosie®.....<. Rad. 35,763 3,382 83 43 1 3 2 170 
Indiana University Medical Indianapolis J. A. Campbell..... Rad. 28,264 6,685 410 4 12 3 165 
Veterans Admin. Hospital Indianapolis mm. &. Roent. 16,793 2,559 247 6 1 3 2 
Indianapolis C. Ochsner...... ad. 39,575 3,640 3,357 6,997 1 1 3 273 
Lafayette, Ind. G, W. Hunsberger.. Roent, 11,262. 1,642 22 1 3 2 
Iowa Methodist Hospital Des Moines, lowa B. Phillips....... Rad. 13,606 1,482 538 1 2 3 150 
lowa City Rad. 5S 464 16,807 2 6 3 118 
University of Kansas Medics Kansas City, Kan. Rad. 26,324 R82 747 87 1 5 3 125 
Wichita, Kan. 17,385 2,938 217 58 1 2 2 275 
Wesley Hospital ?-%..... Wichita, Kan. Dy Rad 15,559 3,387 1 1 1 150 
Louisville, Ky. 8. E. Johnson...... Rad 26,488 5,505 1,834 118 1 3 3 6185 
University of Louisville Hospitals 
Veterans Admin. Hospital !- Louisville, Ky, Rad. 41,800 4,017 300 3 1 3 : 
Of LOUISIONA ®, New Orleans Rad 169,388 48,631 3,795 233 5 15 3 100 
POUMGRTION New Orleans ad 47,876 2,930 281 2 4 3 200 
New Orleans L. J. Bristow, Jr... Rad 22 356 5,185 428 46 1 3 3 275 
New Orleans A. BR. Payzant...... Rad 27 O64 2,643 198 51 1 3 3 100 
Confederate Memorial Medical Center?!................... Shreveport, La. a. Sere Rad. 28,231 6,296 863 M4 2 6 3 125 
Eastern Maine General Hospital Bangor, Muine Roent. 18,146 2,008 502 13 1 1 2 100 
Central Maine General Hospital !....................04.. Lewiston, Maine C. F. Miller......... Roent. 10,627 1,582 148 58 1 2 2 150 
Portland, Maine Rad. 17,822 2,930 57 29 1 2 3 100 
Baltimore D.R. 44,568 M45 467 1 4 2 75 
Baltimore B. DABS. Roent. 19,241 1,180 29 1 1 275 
Baltimore J. M. Dennis........ Rad. 62,338 7,604 ‘ 113 3 8 50 
Washington County Hagerstown, Md. D.R. 13,695 1,792 627 47 1 1 1 250 
F. G. --hepanenecends Rad. 22,778 1,158 180 4 2 5 3 100 
Boston Rad. 81,026 5,969 1,615 38 8 11 3 112 
Children’s Medical ¢ ‘enter Boston E. B. D. Roent. 22,131 2 2 50 
Massachusetts General Boston L. Robbing...... Rad, 47,167 15,838 3 7 3 800 
Massachusetts Memorial Hospitals Boston D.R. 35,430 2,194 172 6 1 3 2 50 
Boston A. Ettinger......... 35,645 2,065 76 6 3 2 100 
New England Deaconess Hospital Boston Roent. 19,664 8,185 123 49 1 3 3 135 
Peter Bent Brigham Hospital .. Boston ©, Sosman...... Rad. 23,940 2,219 ee 12 2 9 3 42 
Boston W. A. D.R. 13,101 867 23 1 1 1 1275 
Cambridge, Mass. R. Schatzki.......... Roent. 15,677 2,141 159 3 1 
Lawrence General Hospital Lawrence, Mass. 2 Sere Roent. 11,572 2,184 225 14 1 3 1 175 
64 Lynn, Mass H. A. Osgood....... Roent. 21,680 3,261 7 2 2? 3 150 
Newton-Wellesley “Hospital Newton, Mass. Roent. 13,925 1,258 21 5 1 2 
Salem, Mass. Roent. 13,154 1,771 445 1 1 3 3 125 
Springfield Springfield, Mass. R. A. Grugan....... R. 12,508 110 10 1 1 1 125 
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25. RADIOLOG Y—Continued 


2 
NONFEDERAL 2 
Name of Hospital Location Chief of Service = 
Rochester, Minn. H. M. Weber....... Rad. 
Research and Affiliated 
Kansas City General Hospital No. 23-8.............. Kansas City, Mo. I. H. Loekwood.... D.R. 
Kansas City, Mo. I. H. Loekwood.... Rad. 
Veterans Admin. Hospital Preublaevikessaeeevareeuneeks Kansas City, Mo. Se Rad. 
Kansas City, Mo. L. A. Roent. 
St. Louis W. E. Allen, Jr..... Rad. 
Creighton Memorial-St. Joseph’s Omaha F. Kelly, Sr...... Rad. 
Omaha J. F. Kelly, Sr...... Roent 
Mary Hitchcock Memorial Hospital Hanover, N.H. K. Syeamore..... Rad. 
Atlantie City, N.J.  R. Bradley.......... Roent 
Joseph Hospital Ann Arbor, Mich. S. W. Donaldson... Roent 
University ene Ann Arbor, Mich. F. J. Hodges....... Rad. 
Leila Y. Post Montgomery Battle Creek, Mich. SS. P. Barden....... Rad 
Grace Hospital t-3......... Detroit H. A. Jarre......... Rad. 
Mount Carmel Mercy Hospital *- Winks bdbbhuhissabehenoehcernueniede Detroit J. M. Grace........ Roent 
Detroit W. A. Irwin........ Rad. 
Wayne University Affiliated Hospitals 
Veterans Admin. Hospital Dearborn, Mich. E. Levine........ Rad 
Detroit C. C. Birkelo....... D.R. 
Wayne County General Hospital and Infirmary !~*........ Eloise, Mich. J. Zbikowski........ D.R 
Hurley Hospital?................ Flint, Mich. D. R. Limbach...... Rad. 
Blodgett Memorial Hospital 1-8..................008. Grand Rapids, Mich. H. errr Roent 
Grand Rapids, Mich. B. ©. Rad. 
err Pontiac, Mich. E. J. Keeffe......... D.R. 
University of Minnesota Minneapolis L. G. Rigler...... Rad 
Hackensack Hospital ce Hackensack, N.J. J. Ryan.......... Rad. 
Jersey City Medical Center Jersey City. N. J. H. J. Roent 
Morristown Memorial Morristown,N.J. Reed, Jr......... Roent 
Burlington County Hospital Mt. Holly, N. J. H. P. Kane......... Roent 
Harrison S. Martland Medical . Newark, N. J. P. J. Santora...... Roent. 
Hospital of St. Barnabas and tor Women 
.. Newark, N. J. P. J. Gianquinto... Roent. 
Newark Beth Israc] Hospital Newark, N. J. Roent 

A. B. Friedman... Rad 
Edward J. Meyer Memorial Hospital..................scceeees .... Buffalo E. G. Eschner...... Roent 
Clifton Springs Sanitarium and Clinie 4-%......... Clifton Springs, N. Y. J. M. Flanagan..... Roent 
Meadowbrook Hospital 1-8..... Hempstead, i H. R. Zatzkin...... Rad. 
Queens Hospital Center 1-3...... Jamaica,N.Y. A. V. Shapiro- 

L. .. Rad. 
Charles S. Wilson Johnson City, N. Y. Roent. 
©, Mount Vernon, N. Y. A. Jo fle Roent. 
New Rochelle Hospital New Rochelle, N. Y. J. ¥F. Miller.......... Roent 
Bellevue Medical Center 

Division IfI-New York University College 
New York City M. Poppei........... Rad. 
New York City M. Birnkrant....... D.R 
New York City A. J. Bendick....... D.R 
New York City A. J. Bernstein- 

Roent 
New York City A. J. Tillinghast.... Roent 
Flower and Fifth Av enue Hospitals New York City d. Rad. 
New York City E. M. Claiborne Roent 
Goldwater Memorial onde New York City H. K. Taylor....... D.R 

I. Landsman...... Rad. 
New York City H. Ghiselin...... Roent. 
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259,636 26,912 820 | 
14,612 8,486 bes 185 
13,018 2,523 bee 162 
21.040 1.478 150 
1,643 411 ] 200 
2,169 103 7 | 10 2 
14,318 231 2 2 
123,049 10,821 3,607 667 1? 2 
25,067 1,686 116 3 6 
16,141 3,541 35 160 ] 
11,985 2 67 103 is 3 175 
61.396 16,852 39] 36? 10 100 
9.93] 1,793 25 53 200 
24,994 2,043 108 OH | 190 
14,136 5,351 372 39 
89,313 834 176 190 
10,806 1,580 18 71 20) 
3,902 164 52 100 
14,023 1,897 102 41 175 
10,510 4,727 WALL 
6,672 112 81 7 
13,330 2 O60 331 68 nee 
23.693 3,160 S44 OS 
9,785 3,328 330 65 200 
23,298 1,420 215 28 
51,819 9,912 145 
6,542 25 239 275 
35,477 1,494 10 295 
26 509 463 885 995 
69,108 1,41] 76 295 
$4,198 163 38 295 
19,504 159 250 
1300 36 8 275 
| 5 9 25,553 1,728 89 4 | i eee 
50,292 F238 443 35 270 
45,050 1,064 51 12 279 
56,349 6,329 592 12 : 325 
13,758 3.808 10 4? 295 
14,343 1,829 122 163 295 
2? 353 2 33 325 
14,342 94 20 14 220 
13,117 10,770 624 38 200 
32,863 $8,851 60 200 
$7,544 11,639 918 158 175 
P5510 324 48 200 
14,635 538 86 20 125 
38 502 10,130 396 195 145 
12,093 1,950 191 19 185 
7,705 778 &3 7 100 
15,996 9 308 194 16 162 
7.863 1,531 334 19 150 
9,552 4.973 147 68 75 
15,968 4,188 1,548 21 150 
11,850 1,371 150 
24 630 8,246 92 
18,610 2 035 225 35 
18,098 
75 
10,554 =1,048 63 104 
23,000 3,609 30 45 75 
25,070 1,477 8] 1] 75 
12,267 1,637 38 16 175 
25529 7,009 10? 175 
83,009 1,242 745 14 179 
6,196 863 77 1 : 100 
7,995 177 28 225 
4,488 1,380 56 105 
1,805 442 12 200 
660 38 13 150 
40 14 225 
823 283 14 22 71 
he 
140 5 2 3 135 
17,353 271 12 ] 2 100 
88,666 276 3 
28,797 7 2 
9,039 za 849 23 11 12 106 
10,898 1,022 83 a 2 3 104 
68,614 $,637 2,352 19 1 3 obs 
25,306 5,158 233 24 3 
31,890 | 120 26 1 2 180 


342 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Sept. 24, 1955 


25. RADIOLOGY—Continued 
(=| 
NONFEDERAL 2 
> =é 
Name of Hospital Location Chiet of Service & 7x 
Memorial Center for Cancer and Allied Diseases me TITTY New York City R. Sherman- 
J. Nickson..... Rad. 88,161 
Metropolitan Hospital 2-8. .. New York City F. J. Borrelli....... D.R. 35,789 
Montefiore Hospital 1-8..... New York City H. Jacobson 
Morrisana City Hospital .. New York City J. Rad. 21,288 
.. New York City S. Wolf- 
M. erstone Rad. 41,325 
New York City Hospital 1-8 NOW York City D.R. 18,120 
.. New York City J. Ev Ra d. 80,151 
New York Polyclinic Medical School and Hospital 2- 8....New York City W. H. Shehadi..... Roent. 10,662 
New York University- Bellev ue Medical Center 
New York City A. Dunn......... Rad. 114,550 
... New York City J.J. Haggerty...... D.R. 0,991 
New York City H. F. Hempel...... Rad. 35,335 
000007. New York City F. F. Ruzicka, Jr. Rad. 34,089 
*°5, New York City J. E. Moseley...... oent ,830 
ochester, N. Y. G. J. Baron........ Roent. 20,218 
Rochester Geneon! Hospital 2 WiMadsibdnaseciintndnitas . Rochester, N. Y. E. F. Merrill....... Rad, 24,929 
H. Forsyth- 
. Rochester, N. Y. A. V. Winchell Roent. 19,340 
Strong Memorial- Municipal Hospital Rochester,N. G. H. Ramsey..... ad. 19,129 
Schenectady,N. Y. K. L. Mitton....... Roent. 12,675 
State University of New York Medical Center 4-8.,...... Syracuse, N. Y. oent. 34,314 
Valhalla, N. Y. A. G. Debbie....... Roent. 18,228 
St. John’s Riv Hospital onkers,N. Y. J. Miller ....... oent. 10,809 
North Carolina Memorial Chapel Hill,N.C.  E. M. Rad. 23,930 
Charlotte Memorial Hospital Charlotte, N.C, W.C.A. Roent. 15,446 
ke University Hospital TTTTITITTT Durham, N.C. BR. J. Reeves........ ad. 61,283 
North Carolina Baptist Hospitals Winston-Salem,N.C, P. Rousseau..... Rad. 24,689 
N. Dak. H. M. Berg......... ad, 29,146 
Akron General Hospital ron, Ohio C. J. Miller, Jr..... Rad. 15,65 
City Hospital 4-8.......... Akron, Ohio F. T. Moore........ ad. 42,170 
Cincinnati General Hospital Cincinnati B. Felson ase Rad. ,679 
.. Cincinnati J. MeCarthy ...... Roent. 25,157 
Jewish Hospital Cincinnati L. Rosenberg ..... Rad. 22,397 
Cleveland Clinic Hospital 1- Cleveland C. R. Hughes....... Rad. 106,364 
Lutheran Hospital *-8..... .». Cleveland J. A. Roent. 11,650 
Mount Sinai Hospital Cleveland H. Mahrer ........ Roent. 24,437 
St. Vincent Charity Hospital Cleveland E. J. 0’ Rad. 19,593 
... Cleveland H. L. Friedell...... Rad. 49,002 
Ohio State University Hospital 
Columbus, Ohio. W. Nelson........ Rad. 49,017 
Dayton, Ohio R.N. Land.......... R. 19,151 
Elyria Memorial ‘Hospital 00080400000 Elyria, Ohio D. A. Russell........ D.R. 10,591 
Toledo, Ohio M. M. Thompson,Jr. Rad. 15,881 
St. Vincent’s Hospital WO pineeamisakbaswisdaddestdeokesaaneas Toledo, Ohio F. C. Curtzwiler.... D.R. 86,741 
St. Elizabeth Hospital *° Wisdudbebieeesetenssdeceences« Youngstown, Ohio S. Tamarkin ....... Roent. 16,366 
Univ ersity of Oklahoma Affiliated Hospital 
Veterans Admin. Oklahoma City S. M. Glasser....... D.R. 18,211 
Oklahoma City E. H. Kalmon...... D.R. 9,498 
St. John’s Hospital Tulsa, Okla. L. M. Pascueci...... Rad. 11,260 
St. Vincent’s Hospital 1- Portland, Ore Roent. 18,204 
University of Oregon Medical School Hospitals 
Portland, Ore. C. T. Dotter.. .. Rad. 0,999 
Abington Abington, Pa. J. D. Zulick......... Roent. 20,741 
Allentown, Pa. W. C. Troxell....... D.R. 14,951 
Sacred Heart Allentown, Pa. T. Scarlett- 
C. L. Mengel...... Rad. 10,410 
Bryn Mawr, Pa. R. 8. Bromer....... Rad. 475 
George F. Geisinger Memorial Hospital '-*..,............... Danville, Pa. C. L. Hinkel........ Rad. 16,279 
Thomas M. Fitzgerald Merey Hospital 1-3............ccceecee Darby, Pa. B. P. Widmann- 
K. Alexander.. 
Erie, Pa. R. D. 
Albert Einstein Medical Center- Northern Div ision 1- | Beseree Philadelphia J. Gershon-Cohen... Roent. 22,545 
Albert Einstein Medical Center-Southern Division 1-%........ Philadelp?ia Rad, 18,733 
American Oncologic Hospital Philadelphia 8S. G. . Ther 
Rad, 1,779 
Philadelphia R. P. Barden....... Roent, 
Philadelphia M. E. W DB. 9,697 
Germantown Dispensary and Hospital 1-8.................... Philadelphia B. pC ee Rad. 25,190 
Graduate Hospital of the University of Pennsyly ania 1-8... Philadelphia A. Finkelstein bea Rad. 23,388 
ospital of the Univers ity of Pennsylvania 1-8,.,.......... Philadelphia E. Pendergrass ... ) 
Hospital of the Woman’s Medical College vs endergrass Rad. 127,424 
Jefferson Medical College Hospital Philadelphia P. C. Swenson...... ad. 51,821 
Pennsylvania Hospital Philadelphia P. A. Bishop....... Rad. 18,412 
Philadelphia General Philadelphia B. P. Widmann..... Rad. 40,091 
Presbyterian Hospital Philadelphia E. L. Lame......... Rad. 10,921 
Pittsburgh TT. V. Childs........ Roent. 27,5384 
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SD w 


Approved Pro- 
gram (Years) 


Beginning Stipend 


& (Month) 


Numerical and other references will be found on page 363. 


98 
104 
11,527 75 
2,429 105 
7,818 50 
104 
9,995 34 
1,441 
8,118 85 
19,418 208 
3,180 116 
930 75 
4,182 6 75 
2,717 100 
101 105 
3,018 200 
2,200) 75 ‘ 
5,868 100 
150 
192 
175 
150 
145 
250 
42 
100 
125 
800 
250 
250) V l 
200 19 
175 
145 
100 
175 
162 
215 
120 
210 
125 
140 
160 
210 
270 
295, 
2 300 
8 175 
85 
1,252 
2,122 225 
1,559 ena 
1,571 175 
1,307 175 
8,088 
3,218 100 
1,780 ee 225 
5,028 225 
4,071 100 
1,421 125 
2,172 100 
1,419 100 
150 
2.806 150 
6,523 250 
1,648 200 
2,539 
875 250 
3,772 150 
3,811 75 
2,805 75 
3,164 
1,470 2 200 
1,018 1 800 
27 456 13 100 
1,796 3 200 
2,136 2 
12,111 113 
2,266 3 150 
6,150 15 
4,354 8 200 
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25. RADIOLOGY—Continued 3 = 
os of oa & ope 
Name of Hospital Location Chief of Service Z4 Ze BS 
Mercy Hospital . Pittsburgh ©, R. Perryman.... Rad. 32,209 6,688... 90 2 6 175 
onteflore Hospital Pittsburgh M. Goldsmith ...... Roent. 15,266 3,860 428... 2 2 $ 125 
Pittsburgh Medical Center Pittsburgh G, W. Grier......... Rad. 13,6389 1,908 exe 1 3 8 125 
St. Francis Genera] Hospital and Rehabilitation 
Western Pennsylvania Hospital . Pittsburgh H. Rice.......... Roent. 19,876 8,920 517 46 1 3 2 25 
"Reading, Pa. G. W. . Rad. 13,752 42 2 6 3 225 
St. Joseph’s Hospital Reading, Pa. W. Werley- 
Carabello ..... Roent. 10,535 2,172 867 26 1 ] 1 250 
Sayre, Pa. J. Littleton..... Rad. $1,130 8,19 419 13 2 5 3 150 
Sharon General Hospital *-*....... Sharon, Pa. H. A. Steiner....... Roent. 13,523 1,897 15700 1 1 1 250 
Chester County Hospital 1-9..........cccccesccecccores West Chester, Pa. J. Gershon-Cohen... Roent. 7,309 2,155 598 4 1 1 1 100 
Rhode Island Hospital 2-8..........c.cscescceseeseeceees Providence, R. I, LL. A. Martineau.... Roent. 27,559 1,977 343 1 2 8 100 
Roger Williams General — Providence, R.I. R. Hunt......... Roent. 12,101 2,470 617 68 1 1 2 200 
Roper Hospital 1-*,,..... C 1 25,084 5,307 52 1 3 3 
Columbia Hospital eee $6600 ebeEEseeeéeonesses Columbia, S.c. G. W. Smith, Jr Roent. 42, 8,318 123 34 1 1 1 175 
Spartanburg General Hospital... Spartanburg,S.C. H. E. 1 11,772 2,736 454 82 2 2 3 200 
Baroness Erlanger Hospital Chattanooga, Tenn, Rad. 20,318 4,024 2 2 2 
Baptist Memorial Hospital Memphis, Tenn, J. E. hitcleather. . Roent, 19,151 2,971 581 40 1 3 3 6100 
John Gaston Hospital 2-8... Memphis, Tenn. Rad. 36,428 3,033 275 2 6 3 35 
Methodist Hospital Memphis, Tenn. J. King.......... Rad. 21,468 5,199 774 17 2 5 3 
George W. Hospital ‘ot 
Nashville, Tenn. G. J. Tarleton, Jr... Bad. 995 1,172 118 «#111 1 3 3 125 
Vanderbilt “Hospital Nashville, Tenn. H. C. Francis...... Rad. 23,164 4,58% 3 7 3 50 
Brackenridge Hospital Austin, Texas J.C. Rude.......... D.R. 33,882 1,219 305 35 1 1 1 200 
Baylor University Hospital CT TTT ET Dallas, Texas J. E. Miller......... Rad. 24406 9,188 240 185 2 4 3 125 
Dallas, Texas H. Millwee....... D.R. 11,753 955 72 1 1 1 1% 
Parkland Memortal Hospital sts Dallas, Texas R. Clayton ......... Rad. 80402 1,791 660 80 2 7 3 50 
Dallas, Texas G. D. Carlson....... Rad, 11,179 1,164 eee 47 1 3 2 1% 
University of Texas Medical Branch “Hospit Galveston, Texas R. N. Cooley....... Rad. 59,777 7,344 218 3 9 3 eee 
Baylor University College of Medicine — Hospitals 7 
Jefferson Davis Hos pita Houston, Texas V. P, Collins........ Rad 58,400 1,122 372 124 2 4 
Methodist Hospital Houston, Texas H. Burge........ Rad. 12,912 16 1 3 2 120 
Veterans penal Houston, Texas L. Barton....... Roent. 35,819 4,08 172 19 2 4 
Hermann Hospital ?........ Houston, Texas L. M. Vaughan..... Rad. 36,99 4697 176 71 1 4 3 86100 
St. Joseph's Hospital i. Houston, Texas C. W. Yates........ Rad 22,788 2,645 9% 33 1 3 8 225 
University of Texas M. D. "Anderson Hospital 
Houston, Texas G. H. Fletcher...... Rad. 10,971 18,198 3,075 396 3 150 
Baptist Memorial Hospital San Antonio, Texas F. Lyon, Jr...... D.R. 11,330 1,06 ... 1 2 2 150 
Robert B. Green Memorial Hospital San Antonio, Texas D.R. 2 
Banta Bose Moapltal ©... San Antonio, Texas F. E. O’Neill- 
A. Thaggard ..... D.R. 13,096 1,332 a 1 2 2 200 
Seott and White Memorial Hospitals 4-8.............. .... Temple, Texas OC. A. Stevenson.... Rad. 48,545 5,147 1,064 98 1 3 3 250 
University of Utah Affiliated Hospitals ee ee 3 eee 
Dr. W. H. Groves Latter-Day Saints Hospital t-3...... Salt Lake City E.R. Crowder- 
8,430 49? 26 35 1 3 2) 
Holy Cross Hospital Salt Lake City R. R. Meyer........ .... 7,385 1,401 1 
Salt Luke County General. Hospital Salt Lake City W. R. Christensen.. ..... 15,595 4450 227 .. 2 G6 se 135 
Salt Lake City J. J. Wolfson....... ..... 9,608 ..... os 3 os 
Bishop De Goesbriand Hospital Burlington, Vt. F. Van Buskirk..... Roent. 10,544 1,333 25 1 2 1 100 
Mary Fletcher Hospital] 2-®.............cccsseccccscoveeees Burlington, Vt. <A. B. Soule, Jr..... Rad. 14,278 3,614 77 = 8 1 3 3 167 
University of Virginia Va. V. W. Areher....... Roent. 36,403 8,000 500) 50 2 6 3 
De Paul Hospital Norfolk, Va Roent, 12,612 2,545 ... 24 3 3 2 = 200 
Norfolk General Hospital Norfolk, Va. P. B. Pareons...... Rad. 13,953 4,418 348 103 2 4 1235 
Medical College of Hospital Division *-8........ F. B. Mandeville.... Rad. 38,450 ..... 8,989 1 5 3 
ttle E. A. Addington.... D.R. 14,789 566 1 2 2 200 
Swedish Hospital Seattle 8. T. Cantril........ Ther. 
8,161 1,074 182 3 100 
TF. Rad. 25,264 2,397 1,795 68 1 3 86100 
Spokane, Wash. M. T. Harris........ Rad. 12,587 26 2 2 2 200 
Huntington, W. Va. H. R. Crews........ Roent. 17,493 3,000 611 10 1 2 150 
Madison, Wis. R. C. Sehmitz....... D.R 18,346 1,701 127 22 1 1 150 
Madison, Wis. W. L. Waskow..... Roent. 10,458 1,578 301 127 1 2 2 125 
Madison, Wis. E. A. Pohle........ Rad. 42,181 7,233 194 111 2 6 3 nO 
Milwaukee’ 8S. A. Morton....... 2,686 34 as 1 3 6195 
Evangelical Deaconess Hospital Milwaukee A. Melamed- 
—S £4. Roent. 16,419 2,242 246 12 1 1 1 250 
Milwaukee County Hospital Milwaukee J. L. Marks......... Rad, 46,408 3,791 8618 2 6 3 86209 
Milwaukee Hospital? Milwaukee Hefke........ Rad. 23,085 2,364 53 1 3 3 195 
St. Joseph’s Hospital i: Milwaukee G. W. Sengpiel...... Roent. 21,325 4,000 1 2 3 200 
Milwaukee H. H. Wright...... Roent. 13,890 4,429 247 £15 1 3 8 275 
Gorgas Hospital *- Aneon,C.Z. G,. F. Lull, Roent. 19,905 700-256 5 1 2 2 845 
Honolulu, T.H. L. L. Buzaid....... Roent. 8618 1,163 6557 7 1 3 1295 
San Juan City Hospital SanJuan,P.R. J. L. Beecerra....... Roent. 10,998 2,796 ee 1 1 2 150 
26. SURGERY 
The following services have been approved for four years of training by the Council, the American Board of 
Surgery and the American College of Surgeons through the Conference Committee on Graduate Training in 
urgery. (See additional lists of approved services, pp. 347-351) 
Hospitals, 263; Assistant Residencies and Residencies, 3,232 
n 
FEDERAL 2s S55 & 
Name of Hospital Location Chief of Service = mo 
UNITED STATES ARMY 


Numerical and other references will be found on page 363. 
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26. SURGERY—Continued 


¢ 
2 FES 

of 
Name of Hospital Location Chiet of Service Ea < mao a 
UNITED STATES NAVY 
U. 8. Naval Hospital San Diego, Calif. ces 2,993 42 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital Sam Francisco Wee 2,678 15 1 4 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 1-8............. Little Rock, Ark. 1,492 43 3 
Veterans Admin. Hospital Long Beach, Calif. 2,080 32 3 12 
Veterans Admin. Hospital Los Angeles D. 2,969 136 10 22 
Veterans Admin. Hospital?................. San Francisco 1,247 34 4 12 
Veterans Admin. Hospital......... Newington, Conn. 1,192 22 4 11 
Veterans Admin. Hospital West Haven, Conn. A 6 13 
Veterans Admin. Hospital ?.................. Atlanta, Ga. C. Thorotighinan 1,730 33 5 14 
Veterans Admin. Hospital }- a City 1,769 44 6 16 
Veterans Admin. Hospital ?-*...... Ww Kan. 45 31 3 
Veterans Admin. Hospital Fort Howard, Md. 1,901 15 2 6 
erry Point, Md. R. T. Shackelford 992 17 2 6 
Veterans Admin. Hospital Boston Plain) 2,787 61 24 
"Kansas City, Mo. 1,989 28 2 8 
Veterans Admin. Hospital New York City (Bronx) 2,377 47 4 16 
Mospital *-%, Houston, Texas (See Baylor University of Medicine Hospitals) 
Veterans Admin. Hospital?................... White River hm (See Dartmouth Medical Center, meee er, H.) 
Veterans Admin. Hospital Milwaukee (Wood) M. B. Smith 1,363 6s 5 16 
NONFEDERAL 
University Hospital and Hillm: Birmingham, Ala. 3,761 39 7 22 
General Hospital of Fresmo County Fresno, Calif. 1,281 57 2 6 
Los Angeles County General Hospital Los Angeles 4,055 132 8 13 
Kaiser Foundation Hospital ... Oakland, Calif. 2,157 33 6 12 
Mount Zion Hospital !-8,...,. ... San Francisco 1,599 10 2 6 
San Francisco Hospital 
Stanford University Service.........cccccescccccsccscceccss San Francisco C. Mathewson .............eeeeees 671 16 2 4 
University of California Service San Francisco 1,469 14 4 6 
Stanford University Hospitals San Francisco’ E. F. 2,277 37 3 11 
University of California Hospital 1-3...................... San Francisco 3 2 CR 1,606 21 4 14 
Santa Clara County Hospital San Jose, Calif. 1,364 108 1 7 
University of Colorado Medical Center 
New Britain General Hospital New Britain, Conan. 2,532 1 4 
Grace-New Haven New Haven, Conn. G. E. Linds skog-C. C. Bishop..... 5,14 53 4 16 
Central Dispensary and Emergency Hospital?........ Washington, D.C. reed 2,571 20 4 10 
District of Columbia General Washington, D.C. 1,457 33 2 8 
Garfield Memorial Hospital Washington, D.C. 1,662 25 1 6 
Georgetown University Hospite W ashington, D. 3,517 60 8 22 
George Washington Univ ersity Hospital 3-®........... Washington, D.C. 6,515 35 5 ll 
Providence Hospital .......... Washington, D.C. 3,531 49 1 4 


Offered 


Beginning 


Stipend 
(Month) 


Numerical and other references will be found on page 363. 


‘ 
108 
225 
145 
300 
900 
195 
175 
175 
175 
80 
87 
140 
200 
150 
100 
50 
200 
50 
180 
175 
225 
143 
210 
20 
150 
200 
75 
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26. SURGERY—Continued 


2 
NONFEDERAL 23 se @s 
Name of Hospital Location Chiet of Service = < Heo Ms 
Emory University Hospital Emory University, Ga, ~ 4,464 21 6 7 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital .. Chicago as 3,122 52 7 
Veterans Admin. Research Hospital Chicago (See listing of Veterans Administration Research on Page 
Evanston, Ill. (See listing of Evanston in following sectior 
St. Luke’s Hospital Chicago 3,133 38 8 16 
University of Illinois Research and Hospitals 4.... Chicago 1,490 40 6 15 
lowa Methodist Hospital TCT TIT Des Moines, low hs 8,546 35 2 6 
Iowa City TT 2 660 98 8 22 
University of Kansas Medical Center 1-8,.............. Kansas City, Kan. 1,305 59 4 17 
Louisville General Hospital !-8........ Louisville, Ky. R. 1,946 41 6 20 
Charity Hospital of Louisiana 
Louisiana State University New Orleans J. D. Rives. ..... 3,199 92 5 19 
Baltimore O. C. Brantigan................... 1,795 40 6 18 
Boston J. Fine ...... TT 2,206 30 4 12 
Boston City Hospital 
Massachusetts Memorial Hospitals ..-. Boston Smithwick ......... 1,708 29 5 28 
Quincey, Mass. TTT 2,385 37 1 3 
Springfield, Mass. 6,291 61 6 14 
ees Worcester, Mass. E. L. Richmond................... 5,588 32 3 7 
Ann Arbor, Mich. A. Coller...... seb 2,266 79 14 29 
Harper Hospital ......... Detroit 3,980 46 12 21 
Wayne County General Hospital and Infirmary Eloise, Mich. W. 7,000 103 4 14 
Grand Rapids, Mich. M. M. 7,057 45 2 7 
Highland Park General Hospital !-3................ Highland Park, Mich. 1,587 14 2 8 
Minneapolis General Hospital Minneapolis oO. J. Campbell... 876 72 6 14 
University of Minnesota Minneapolis oO. H. W 1,760 114 6 29 
Kansas City General Hospital No. 114-%................ Kansas city, Mo. R. DES tcatesaseseravaneawae 1,073 32 2 8 
St. Louis 2,732 87 16 28 
we St. Louis ©. A. MeFee-L. v. 3,138 83 4 15 
St. Mary’s Group of Hospitals 2-8. St. Louis CC. R. Hanlon..... 2,746 57 @ 4 13 
Creighton Memorial-St. Joseph’s Hospital McCarthy. 4,281 45 2 6 
University of Nebraska Hospital aha H. H. Davis...... 513 14 2 
Coney Island Hospital Brooklyn TTT 2,464 33 2 8 
Kings County 
Mary Imogene Bassett Hospital ?-3.................. Cooperstown, N. Y, 1,251 15 1 4 
Flushing Hospital and Dispensary Flushing, N. Y. Ay 4,839 26 1 3 
.... Jamaica, N. Y. C. L. Davidson..... ‘ 3,275 132 2 6 


Numerical and other references will be found on page 363. 


Offered > 


349) 


Beginning 
S Stipend 
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— 


S23: 


345 
50 
50 
|| 
125 
50 
175 
165 
165 
150 
118 
125 
83 
100 
100 
100 
125 
100 
75 
200 
225 
20 
325 
110 
115 
50 
42 
159 112 
112 
112 
125 
R00 
95 
83 
25 
125 
162 
100 
200 
175 
200 
145 
225 
225 
225 
270 
279 
825 
225 
308 
182 
162 
150 
181 
185 
150 
190 
100 
20) 
100 
175 
75 
105 
75 
104 
75 
35 
175 
100 
175 
179 
955 
210 
145 
150 
2295 
105 
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26. SURGERY—Continued 


= =n = ~ 
£3 EB 322 
Name of Hospital Location Chief of Service Exo mae 
Bellevue Medical Center 
Division I-Columbia Univ ersity New York City T TET 2,015 22 6 13 105 
Division New York College 
Division IV “New York University Post-Graduate 
New York City 2,179 88 2 10 105 
Flower and Fifth Avenue Hospitals New York City 4,142 89 6 7 
enox Hill Hospital *- New York City F. M. Donehue-H. C. Maier....... 8,245 30 2 8 180 
as New York City F. H. Amendola..... 3,017 21 4 10 105 
New York Polyclinie Medieal School and Hospital '-3.... New York City 3,808 83 8 12 
New York City G. H. Humphreys, II............. 3,780 59 28 208 
bbe New York City H. A. Patterson-F. H. Ainendola 2,732 5O 6 18 116 
St. Vincent's Hospital New York City 5,503 81 6 16 100 
Rochester, N. Y. 8,590 61 4 12 100 
Strong Memorial-Rochester Municipal Hospital !-*...... Rochester, N. Y. 809, 888 128 8 23 
State University of New York Medical Center Syracuse, N. Y. 8,188 120 10 22 192 
White Plains, N. Y. 3,536 32 1 4 175 
North Carolina Memorial Hospital Chapel Hill, N.C. N. — 705 18 6 16 145 
North Carolina Baptist Hospitals Winston-Salem.N.C. ‘Bradshaw 1,605 16 3 15 125 
St. Thomas Hospital Akron, Ohio R. 3.46 24 2 7 250 
Cincinnati General Cincinnati Ww, A. 2,514 74 10 31 
Cleveland Clinie Hospital Cleveland 2 336 18 8 21 175 
Ohio State University Hospitals 
Youngstown, Ohio J. A. 1,722 14 2 7 300) 
University Oklahoma City F. M. “Lingenfelter 1,353 24 2 8 85 
Portland, Ore. W. C. 5,765 31 3 12 175 
University of School Hospitals 
Abington Memorial Hospital Abington, Pa. M. 2,706 40 1 4 100 
George F. Geisinger Memorial Danville, Pa H. L. Foss...... 2,234 15 1 4 125 
Harrisburg, Pa, C. E. Moore...... 3,520 42 1 4 250 
Graduate Hospital of the University of Pennsylvania Philadelphia 1,707 19 2 8 
Hahnemann Medical College and Hospital Philadelphia W. L. Martin..... .. 8,086 27 8 12 75 
Hospital of the University of Pennsylvania 1-3,........... Philadelphia 5,208 95 10 29 125 
of the Woman's Medical College 
Philadelphia K. 1,508 16 1 4 110 
Medic al College Philadelphia T. A. Shallow-J.H. Gibbon....... 3,067 42 7 24 
Philadelphia J. M. Deaver-G, C, Engel......... 2,318 18 2 6 100 
Philadelphia A. A. 1,338 35 7 7 20 
Philadelphia W. E. Burnett 2,668 45 3 12 
Medical Center 3-8. .. Pittsburgh 8. P. Harbison.................... 1,751 9 4 11 125 
Sayre, Pa. OD. Guthrie 8,546 38 2 6 1) 
Rhode Island Hospital Providence, R. 4,610 62 10 16 100 
Charieston,8.C. EB. 2,150 17 3 7 
Baptist Memorial Hospital Memphis, Tenn. R. 6,273 32 2 7 100 
Memphis, Tenn. Wilson 2,620 34 2 12 35 
George W. Hubbard Hospitai of Meharry 
Nashville,Tenn. M. Walker 1,931 18 12 125 
Nashville General i: Nashville, Tenn. H. H. Shoulders................. 1,476 2% 2 6 175 
Vanderbilt University Hospital Nashville, Tenn. 2,262 33 4 14 50 
Dallas, Texas J. W. 3,079 18 3 9 125 
Parkland Memorial Hospital Dallas, Texas 31 4 19 50 
University of Texas Medical Branch Hospitals Galveston, Texas M. 1,592 34 6 18 eee 
Baylor University College of Medicine Affiliated Hospitals 
Houston, Texas M. E. 1,796 7 6 16 
Methodist Hospital'?-* ........ Houston, Texas 2,041 13 3 4 120 
Salt Lake County General Hospital 4-8................... Salt Lake City Pp. re ere 1,018 49 3 11 125 
University of Virginia Hospital Charlottesville, Va. 2,201 25 7 15 
Chesapeake and Ohio Hospital Clifton Forge, Va. 5,304 29 3 x 150 
Norfolk, Va. 2,651 22 4 10 125 
Medical College of Virginia-Hospital Division 4-*......... Richmond, Va. 5,212 66 9 24 50 
King County Hospital Unit No. 1 Seattle 1,633 92 5 12 110 
Milwaukee ‘ 5,903 75 9 21 209 
San Juan City Hospital 1-3,........ San Juan, P. R. 2,102 35 2 6 150 


Numerical and other references will be found on page 363. 
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26. SURGERY—Continued 
The following services have been approved for three years of training by the Council, the American Board 
of Surgery and the American College of Surgeons through the Conference Committee on Graduate Training 
in Surgery. (See also additional lists of approved services, pp. 343-346 and 349-351) 
Hospitals, 225; Assistant Residencies and Residencies, 1,425 
FEDERAL $3 © sf 8838 
Name of Hospital Location Chief of Service = 
UNITED STATES ARMY 
William Beaumont Army El Paso, Texas 9,658 43 3 6 oss 
UNITED STATES NAVY 
U. 8. Naval Hospital Great Lakes, Ill. oe 1,946 17 1 3 ove 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital New Orleans J. L. 2,083 22 1 3 nine 
U. S. Public Health Service Hospital Baltimore H. 3,020 D4 2 6 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital ... Tuskegee, Ala. 1,136 23 3 8 
Veterans Admin. West Side Hospital Chicago 2,748 24 6 18 
Veterans Admin. Hospital Lineoln, Neb. TTT 1,320 22 2 6 
AGMM. tal East Orange, N. J. A. G50 59 3 12 
Veterans Admin. Hospital Providence, R. I. Cooper 2,711 22 6 12 
Boo Martinsburg, W. Va. 1,472 27 3 8 
Veterans Admin. Hospital BAN Juan, P. R. se 2 6 
Carraway Methodist Hospital 1-®............ ebeuenedes mee Ala. N. C arraway- -B. Carraway. 872 7 2 5 250 
Maricopa Sounty General "Ariz. 750 2 1 5 300 
Kern General Hospital ?............ Bakersfield, Calif. 1,427 35 4 10 325 
San Joaquin General Hospital French Camp, Calif. Ww. 23 3 7 235 
California Hospital ............ 2,633 18 7 19 150 
Cedars of Lebanon Hospital . Los D. State-D. Rosenblum........... 2,168 13 4 8 150 
Hospital of the Good Samaritan Los Angeles G. 2,982 7 2 7 200 
Queen of Angels Los Anveles dD. 3,325 45 1 3 150 
St. Vineent’s Hosp Los Angeles Ww. 4,862 10 1 3 200 
White Memorial Hospital 1,352 18 2 4 146 
San Diego County General San Diego, Calif. 755 18 4 7 150 
San Francisco G. F, 2404 10 1 3 150 
St. Mary’s Hospital !-®................ San Francisco 4,233 18 3 6 150 
Southern Pacific General Hospital San Francis°o 1,27: 7 3 7 150 
Hartford, Conn. 4,243 43 1 3 100 
Crawford W. Long Memorial Atlanta, Ga. 5,215 19 6 9 110 
Atlanta, Ga. 9,250 29 2 7 290 
Chicago M. Thorek-P. Thorek.............. 2.453 61 5 5 
Lutheran Deaconess Home and Hospital eee Chicago 3,115 22 1 3 200 
Provident Hospital de ~Chieago E. E. 1,397 12 1 3 200 
St. Joseph Hospital 1-8,........... . Chieago fo 9 038 1 3 200 
West Suburban Hospital Park, Il. R. 3,099 66 3 6 995 
Methodist ospital 2- Indianapolis 3,96 29 2 6 273 
Ochsner Foundation Hospital New Orleans 00640400 1,202 14 7 21 200 
Southern Baptist Hospital?....... New Orleans 9,183 41 2 4 995 
Pouro InGrmary ..ccccccecs New Orleans 4,505 39 2 6 1m) 
laryland General Hospital 3-8,......... ..- Baltimore 2.688 25 3 6 
revident Hospital and Free Dispensary i- Baltimore 1,087 15 3 8 150 
Bt. Agnes. Mowpital 2,988 28 2 5 125 
South Baltimore Hospital 1- 8, Baltimore 3,091 20 4 10 150 
Prince George’s General Hospital........ceccesesseeeeessess Cheverly, Md. 8S. Schwartzbach................... 4,687 24 2 6 ch 
Children’s Medical Center 4~*.......... Boston 1,620 4s ee ll 50 
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26. SURGERY—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 

Cambridge City Moapital Cambridge, Mass. 
Leila Y. Post Montgomery Hospital Battle Creek, Mich. 
pronsen Mothodist Hospital * Kalamazoo, Mich. 
Saginaw General Hospital) Saginaw, Mich. 
Kansas City General Hospital No. 2 Kansas City, Mo. 
Harrison 8S. Martland Medical Center ewark, N. J 
Hospital of St. Barnabas and for and Children Newark, N.J. M. 
kings County Hospital 

Norwegian Lutheran Deaconesses’ Pome and Hospital'-*.... Brooklyn P. San Filippo................ 
Clifton Springs Sanitarium end Clinic *-*... Clifton Springs, N. Y. 
Charles S. Wilson Memorial Hospital ?-8............ Johnson City, N. Y. PETS 
Beth David Hospital ew York City L. Breidenbach .................. 
Fordham wospital 22 New York City H. H. Janes-A. B. Sullivan...... 
Memorial Center for © aneer * and Allied Diseases 1-8,..... New York City H. T. Randall LE oe 
New York City 
East Cleveland, Ohio A. Steinhilber................. 


Inpatients 
Treated 


Autopsies 


te 


First Year 


Offered 


Residencies 
Offered 


Total 


to 


io 


SSW KODE 


ne 


Beginning 


Stipend 
(Month) 
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|| 
1,631 3 125 
8.089 3 125 
170 6 125 
3,734 Zo 3 170 
DO 4 215 
YAS 275 
1,177 7 6 20) 
2.278 18 4 
136 2 S50 
3,829 34 14 225 
7,674 53 3 250) 
3 3 275 
1,598 ] 4 
4.307 16 3 B25 
5 3 
18) 12 3 200 
2 449 15 4 260 
5.029 34 3 200 
3,188 i] 3 325 
L387 15 3 182 
386 8 3 200 
1.080 2 
12,582 135 5 163 150 
5.070 4 162 
1.500 1” 3 50 
12° 15 225 
1.089 1] 6 re 
4 20 
1.4408 1G D 175 
2 280) 14 6 
2.179 37 175 
3.371 453 POO 
16 200 
2.164 12 200 
2,739 43 200 V 
2,045 23 200 
5 389 78 | 92 19 
1,540 2) 100 
1270 44 162 
164 10) 
9 S54 34 150 
6,027 210 
3.100 150 
3 330 10 125 
206 18 
2 2K) On | W5 
1.549 |_| 104 
2,141 135 
2.84 125 
478 15 175 
1,388 26 
4,448 19 126) 
3.809 24 2) 
3,141 1D 125 
32 225 
9 643 17 eee 
2 13D 13 
9 561 44 
1.960 11 50 
8429 238 14 
RQ? 16 
2,149 15 14 
2 92 175 
3,502 30 100 
6.155 457 150 
1.911 15 20 
1,126 175 
9 407 19 200 
2 999 11 eee 
$06 54 | 975 
2,672 31 
2,493 14 175 
5 S38 I 145 
1,740 19 250 
3.976 2%) 
5. R35 59 250 
5,273 53 
3,198 23 275 
9.39) 93 160 
5.099 40 210 
3,800 
4,698 7 295 
6138 35 
4.474 DO 250 
2,774 35 225 
1645 32 200 a 
9.018 65 175 
5,195 34 150 
2.410 i! 
2,034 7 cae 
5,045 30 175 
2 Bde 80 995 
5,258 65 225 


Vol. 159, No. 4 APPROVED RESIDENCIES AND FELLOWSHIPS 349 
26. SURGERY—Continued 
2 
Name of Hospital Loeation Chief of Serviee RES ans 
Bryn Mawr Hospital !- Bryn Mawr, Pa. ‘ 3,835 5a 4 100 
Harrisburg Polyclinic Hospital .. Harrisburg, Pa. \ 4,648 31 2 5 250 
Albert Einstein Medical Center—Northern Division '-8...... Philadelphia 4,577 40 » 6 150 
Albert Einstein Medieal Center—Southern Division '-8,..... Philadelphia B. Lipshutz-L. Kaplan........... 3,645 a7 3 3 150 
Phiiadeiphia General Hospital .. Philadelphia 678 10 2 113 
Philadelphia 2,492 35 2 6 100 
St. Francis General Hospital and Rehabilitation Institute Pittsburgh RV ‘ 3,108 1 4 200 
Reading, Pa. 1,790 21 1 3 995 
Columbia, 8. C. 2,585 20 1 3 175 
Baroness Erlanger Hospital Chattanooga, Tenn 3,042. 8 14 125 
Robert B. Green Memorial Hospital San Antonio, Texas 1,395 40 2 6 150 
Dr. H. Groves Latter-Day Saints Hospital Salt Lake City 2,701 23 3 200 
Mary Fletcher Hospital *- Burlington, Vt. 1,223 11 1 4 100 
Charleston General Hospital Charleston, W. Va. H 2,492 15 2 8 175 
Madison General Hospital Madison, Wis, J. 8. BSuperNaw.. 3,212 29 1 6 
Bayamon District Hospital Baymnon, P. R. 1,579 54 1 3 150 
The following hospitals approved by the Council, the American Board of Surgery and the American College 
of Surgeons through the Conference Committee on Graduate Training in Surgery, offer training in surgery 
of less than three years’ duration, which is integrated with or contributory to a fully approved program. 
(See also additional lists of approved services, pp. 343-349 and 350-351) 
Hospitals, 47; Assistant Residencies and Residencies, 150 
FEDERAL 
VETERANS ADMINISTRATION 
NONFEDERAL 
Glendale Sanitarium and Hospital?................. Glendale, Calif. 3,303 14 1 3 165 
Samuel Merritt Oakland, Calif. P. ©. Samson.......... 3,184 24 2 195 
Norton Memorial Infirma Louisville, Ky. 1,862 1s 3 5 250 
Lawrence F. Quizley Memorial Hospital Chelsea, Mass, 1,239 16 4 955 
BMompital New York City G. H. Baomphreys, 906 117 4 13 106 
Goldwater Memorial Hospitat New York City OD 16 2 8 104 
New York City 694 25 3 9 104 
New York City 2015 ra 9 110 
Port Chester, N. Y. 3,620 30 1 1 200 


Numerical and other references will be found on page 363. 
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Name of Hospital 


Gaston Hospit 


al 
University of Texas M. D. “Anderson Hospital and 


Tumor Institute 


26. SURGERY—Continued 


Location 
. Dallas, Texas 


.. Houston, Texas 


Holy Cross sospital Salt Lake City 
General Hospital Lynchburg, Va. 


Children’s Orthopedic Hospital 1-8 
Chesapeake and Ohio Hospital 4-8 


The following services are approved by the Council as offering satisfactory training 


Miuwaumes Children’s Hospital 


Seattle 


Huntington, W. Va. 


NONFEDERAL 
Chief of Service 
J. V. Goode 


Milwaukee 


Inpatients 
Treated 


of o 


Autopsies 


r two years 


Residencies 


First Year 
Offered 


duration in preparation for residency training in the surgical specialties only. pg: gre ‘intending to Pas 


for examination by the American Board of Surgery should refer to the lis 


343-350 (Surgical Residencies, J. A. M. A., 156:432, Sept. 25, 1954) 
Hospitals, 124; Assistant Residencies and Residencies, 321 


FEDERAL 
UNITED STATES ARMY 
U. Army Hospital ?............... Fort Knox, Ky. L. R. sone 
Valley Forge Army Hospital Phoenixville, Pa. W. R. 
UNITED STATES AIR FORCE 
U. 8. Air Force Hospital Wichita Falls, Texas M. N. Jemsen.............. oe 
NONFEDERAL 
Good Samaritan Hospital Phoenix, Ariz. D. W. Melick....... 
St. Mary’s Hospital and Sanitarium Tucson, Ariz. 
General Hospital of Riverside County }................. Arlington, Calif. 
Seaside Memorial Hospital] Long Beach, Calif. 
Collis P. and Howard Huntington Hospital 1-3 Pasadena, Calif. ‘ 
San Bernardino County Charity Hospital......... San Bernardino, Calif. 
Community Hospital of San Mateo County !-8........ San Mateo, Calif. 
Hartford Municipal Hospital and Health Center ?-%... Hartford, Conn. 
Lawrence and Memortal Associated Hospitals 1-8... New London, Conn. F. B. 
American Mospital 2-5... Chicago 
Methodist Hospital of | Central Peoria, Ill. 
Central Maine General Hospital Lewiston, Maine W. 
Missouri Methodist Hospital] St. Joseph, Mo. 
Monmouth Hospi Long Branch, N. J eae 
Morristown Memorial Morristown, N. J. see 


ts of appro 


— 
ous 


Gr 


services on pp. 


* bos tor 


Total 
Residencies 
Offered 3 


Numerical and other references will be found on page 363. 


|| 
anv 
R18 42 14 150 
3,875 14 3 175 
4,831 12 3 175 
2,416 13 2 150 
2,887 27 3 250 
590 11 2 195 
..... 1,861 26 150 
5,061 22 eee 
1,824 én | | 
3,003 70 
7,871 
2,048 3 vee 
508 5 
680 l 
1,844 7 ink 
939 2 ve 
7,075 39 950 
2,431 13 225 
5,120 110 200 V 1 
970 9 
2,315 8 225 19 5 
538 14 376 
2,132 7 150 \ 
1,021 15 250 
3,456 33 240 
786 40 190 
567 7 125 
1,236 6 150 
4,716 17 200 
40? 6 400 
6,005 wi 175 
708 40 415 
2 901 3 125 
8,108 81 150 
691 17 250 
1,991 18 200 
4.194 20 250 
1,495 10 160 
2,511 16 295 
6,319 13 200 
930 150 
4,601 9 995 
1,767 23 200 
1,586 15 150 
1,120 29 283 
5,852 6s 125 
2,039 1] 95 
2,691 10 200 
3,933 250 
1,283 225 
1,525 75 
5,141 200 
634 100 
150 
6,718 150 
5,398 200 
1,776 200 
4,380 200 
2,259 |_| 150 
3,231 36 975 : 
6,488 225 
4,198 295 
2198 23 150 
G55 ll 260 
2,072 56 200 
2,141 23 
3,475 13 250 
6,266 dy 850 
1,674 2 325 
8,503 42 200 
4.4>4 25 200 
5,057 44 200 
4,245 38 295 
3,410 31 150 
3,690 16 250 
5,273 39 125 
2,363 25 200 
4,643 154 175 - 
1,842 26 185 
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26. SURGERY—Continued 


NONFEDERAL 


Name of Hospital Location 

Fitkin Memorial Hospital 4-...... Neptune, N. J. 
Presbyterian Hospital Newark, N. J. 
Deaconess Hospital 2-8, Buffalo 
Mary McClellan Hospital 1-3,..............0eeeeeeee0++- Cambridge, N. Y. 
Hospital for Joint Diseases ... New York City 
Misericordia Hospital New York City 
Mother Cabrini “Hospital TTT New York City 
New York Infirmary 2-8, NOW YOrk City 
Kate Bitting Reynolds ‘Memorial Hospital ?........ Winston-Salem, N.C. 
St. Luke’s Hospital... Fargo, N. Dak. 
Doctors Hospital t-8..... Cleveland Heights, Ohio 
St. Elizabeth Dayton, Ohio 
Mansfield Hospital 1- Mansfield, Ohio 

Good Samaritan ..... Portland, Ore. 
Bradford, Pa. 
Hazelton State Hospital 1-3 £60,066 Hazelton, Pa. 
Doctors Hospital 4-3..... Philadelphia 
St. Joseph’s Hospital Philadelphia 
. Chattanooga, Tenn, 
St. Mary’s Memorial Knoxville, Tenn. 
Brackenridge Hospital TUTTE PETE Austin, Texas 
Baptist Memorial Hospital !- San Antonio, Texas 
Thomas D. Dee Memorial Hospital 1-3................000005- Ogden, Utah 
Bishop De Goesbriand Hospital Burlington, Vt. 
Laird Memorial Hospital ?-3...... Montgo: W.Va 
La Crosse Lutheran La rosse, Wis, 


27. THORACIC SURGERY 
The following services have been approved by the Council on Medical Education and Hospitals without 
specifying the number of years for which they are accredited. 
Hospitals, 71; Assistant Residencies and Residencies, 170 


FEDERAL 


NONFEDERAL 


Name of Hospital Location 
UNITED STATES ARMY 
Army Medical Center Ww ashington, D.C. 
UNITED STATES NAVY 
U. 8S. Naval Hospital ?.................. F. 
VETERANS ADMINISTRATION 

Veterans Admin. Hospital 1-8........ Los Angeles 
Veterans Admin. Hospital 1-8................ cans Rutland Heights, Mas 

Veterans Admin. Hosptial St. Louis 
Veterans Admin. Hospital 1-%........ suffalo 
Veterans Admin. Hospital 4-8.......... Castle Point, N. Y. 

Veterans Admin. Hospital 1-8.................... New York City (Bronx) 
Veterans Admin. Hospital............. Sunmount, N. Y. 

Veterans Admin. Hospital 4-%...... Memphis, Tenn. 
Veterans Admin. Hospital 1-8.......... Mekinney, Texas 
Veterans Admin. Hospital 1-8............. wane Richmond, Va. 
Veterans Admin. Hospital (Wood) Milwaukee 
City of Hope Medical Center........... 
Harbor General Hospital 1-8,..... 
National Jewish Hospital *........ . Denver 


J. J. Adamkiewiez......... 


Inpatients 


688 
20% 


ue 


Inpatients 
Treated 


mS 


196 


(See Northwestern University Medical Center) 


Numerical and other references will be found on page 363. 


First Year 


Residencies 
Beginning 


Offered > 
Total 
Offered > 


Autopsies 


wen 


First Year 
Residencies 


Offered 
Residencies 


Autopsies 
Offered 
Beginning 


Total 


bo 
bo 


| 351 
|: 
Chief of Service 
200 
125 
250 
M. Cohen-B. Sherwin............. 1,538 100 
1,470 100 
1,912 200 
R. H. Waldsechmidt..... 756 300 
W. Good-d. 3,186 175 
An 1 367 7 250 
2,917 6 250 
1,672 21 800 
3,891 29 125 
5,043 67 200 
RTO 3 l 300 
4,193 39 2 250 
9 27 3 275 
24 
Chief of Service nS 
J. D. Murphy 1,085 34 
97 2 200 
| 
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27. THORACIC SURGERY—Continued 


NONFEDERAL 
Name of Hospital Location Chief of Service 

Grace-New Haven Community Hospital ?-8........... New Haven, Conn, 
George Washington University Hospital 4-9,......... Washington, D.C. 
Chicago State Tuberculosis § Sanitarium Chicago 
City of Chicago Municipal Sanitarium 1-8,,..... .. Chicago 
Northwestern University Medical Center 

Boston City Hospital and Sanatorium Division Boston 
B. S. Pollak Hospital Jersey City, N. J. BOrtone .. 
kings County Hospit 

Hermann N. Biggs Memorial Hospital Ithaca, N. Y. R. Dotigiass ....... 
Mount Morris Tuberculosis Hospital 4-3. Mt. Morris, N. Y. 
Bellevue Medical Center 

St. Joseph’s Hospital for Chest Diseases 1-3,........ ... New York City W. W. eee 


Homer Folks Tuberculosis Hospital 1-8 
Ray Brook State Tuberculosis Hospital 1-8 


Sea View Hospital !-?.................- Staten Island,N. Y. R. Davidson................ 
North Carolina Baptist Hospitals Winston-Salem, N.C.  H. H. Bradshaw............... 
Sunny Acres Tuberculosis Sanitarium..................cceeeee Cleveland 8. O. Freedlander............... 
Ohio State University Hospitals 

University of Oregon Medical School Hospitals 

Philadelphia General Hospital 1-3...................ccceeeees Philadelphia Cc Pp Bailey. J. Johnson....... 
maptist Memorial Hospital 2-8. Memphis, Tenn. 
University of Texas Medical Branch Hospitals......... Galveston, Texas A. W. Harrison...............- 
Dr. W. H. Groves Latter-Day Saints Hospital 1-3........ Salt Lake City 

, 28. UROLOGY 


see 


eee 


eee 


ee 


Inpatients 
‘reated 


The eee =| services have been approved by the Council and the American Board of Urology, through the 
e 


sidency Review Committee for Urology, as offering acceptable training in the specialty. 


Hospitals, 215; Assistant Residencies and Residencies, 626 


FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
UNITED STATES NAVY 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital Staten Island, N. Y. 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
... Washington, D. C. 
VETERANS ADMINISTRATION 
Veterans Admin. Long Beach, Calif. A. J 
Veterans Admin. Hospital H. M. R. Smith 


Inpatients 
Treated 


Autopsies 


see 
=< FRO Mart 
5 ee 1 50 
9 1 1 835 
be 1 1 335 
q 2 2 267 
1 160 
9 9 2 3800 
11 se 1 75 
4 ee 7 175 
3 1 4 
4 1 9 50 
3 1 3 
31 2 6 175 
4 4 7 505 
5 1 2 450 
$2 a 5 50 
2 2 167 
10 9 156 
9 9 3 104 
10 ea 2 179 
ar 2 2 400 
7 105 
2 2 400 
4 2 4 105 
8 1 2 
vi 1 75 
1 2 
2 1 2 400 
“ 2 2 470 
1 4 7 157 
2 1 250 
9 ve 9 67 
9 2 213 
2 458 
1 1 2 475 
1 9 380 
29 2 150 
10 1 
6 2 3 150 
90 3 5 aes 
a 1 1 113 
7 1 2 100 
2 2 3 200) 
14 2 2 125 
4 1 2 aa 
9 3 275 
11 1 4 50 
7 1 1 200 
1 1 1 400 
Qa 
Sse a. - 
ast 
S55 228 
© 
EHO Bae 
3 eee 
1 
9 6 3 ee 
6 3 
1 4 3 Ne 
3 aa 
‘ 3 
1 3 3 
ee 3 ion 
ef 3 . 
1 3 3 as 
ee 1 3 eee 
1 2 2 oan 
1 8 8 it 
2 7 3 Ss 
1 3 3 ae 
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344 
2354 
bee 476 
178 
1,336 
144 
670 
1,596 
154 
913 
182 
147 
194 
300 
100 
147 
356 
163 
440 
170 
gO 
160 
416 V 1 
106 
695 195 
‘ee 291 \ 
int 1,035 
ies 49 
420 
con 915 
264 
= 731 
289 
4 
5O4 3 
12 
832 2 
784 3 
1,204 15 
4 
473 ] 
747 6 
652 11 
241 4 
826 
383 
1,374 . 
269 
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28. UROLOGY—Continued 
“2% 
FEDERAL =3 S SSE tic 888 
Name of Hospital Location Chief of Service — BES FRO 
Veterans Admin. Hospital West Haven, Conn. ee 4 1 2 2 
Veterans Admin. Washington, D. C. 275 10 2 3 
Veterans Admin. Hospital Des Moines, Iowa 774 6 2 2 
AGMIN. Wadsworth, Kan 164 5 1 3 3 
Veterans Admin. Hospital Boston (West Roxbury) 268 4 1 2 3 
Veterans Admin. Hospital 2-3. ....... Dearborn, Mich. Ds, 828 17 1 1 
* Kansas City, Mo. (See University of Kansas Medical Center, Kansas City, Kan.) 
Veterans Admin. Hospital New York City (Bronx) DOM 1,128 20 2 4 3 
BGM, Cleveland G. 228 13 1 3 3 
Memphis, Tenn. W. S. Bradley, Jr..... 719 15 1 3 ‘ 
oe Texas (See Baylor University College of Medicine Affiliated 
Veterans Admin. Hospital ?................008 White River Junction, Vt. (See Dartmouth Medical College Hospitals, Hanover, N. H.) 

Veterans Admin. Hospital (Wood) Milwaukee 689 24 1 3 3 
NONFEDERAL 
Carraway Methodist Hospital ?-*..... Birmingham, Ala. L. Timberlake-H. Hudson.. 65 2 1 1 3 250 
University Hospital and Hillman Clinic ... Birmingham, Ala. 396 7 1 3 3 108 
University Hospital 4-8...... Little Rock, Ark. J. W. Headstream.......... 229 1 3 3 165 
Los Angeles County General Hospital Los Angeles 3,144 62 4 7 3 200 
Presbyterian Hospital-Olmsted Memorial '-8............ Los Angeles 1,053 1 2 2 195 
White Memorial Hospital !-%.................. Los Angeles 449 5 1 3 3 146 
San Diego County General Hospital 3-%................. San Diego, Calif. R. RB. ee reer 359 11 1 3 3 150 
Southern Pacific General Hospital San Francisco 520 2 1 3 3 150 
San Francisco Hospital (Stanford University Service)*.. San Francisco fa 7 1 2 175 
Stanford University Hospital 1-8.............. San Francisco H. M. Weyrauch........... ‘ 474 4 1 3 
San Francisco J. W. Schulte............... 472 5 1 2 116 

San Francisco Hospital 
(University of California San Francisco 566 6 1 1 175 
University of California Hospital San Francisco 35 1 3 87 
Santa Clara County Hospital San Jose, Calif. E. W. 191 6 ha 1 
University of Colorado Medical Center 
Grace-New Haven Community Hospital 1-8, .. New Haven, Conn. 924 18 2 3 50 
Hospital of St. Raphael 3..... New Haven, Conn. 777 1 3 3 125 
ret eee ree .... Waterbury, Conn. C. H. Neuswanger......... 5 410 3 1 2 2 225 
.... Wilmington, Del. 4M 4 1 2 3 180 
District of Columbia General Hospital ?- 3, seeee ..». Washington, D.C. R. Baker-L, Culbertson..... 335 4 1 3 3 143 
Duval Medical Center !-8,...... Jacksonville, Fla. 336 9 1 2 175 
University Hospital ?-8......... Augusta, Ga. 506 5 1 1 3 160 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital Chicago 925 5 1 2 3 50 


Numerical and other references will be found on page 363. 
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28. UROLOGY—Continued 


MONFEDERAL 
Name of Hospital Location Chief of Service 

University of Illinois Research and Edueational Hospitals ?.... Chicago 
Hospital Indianapolis J. M. Young................. 
University of Kansas Medical Center Kansas City, Kan. 

Confederate Memorial Medical Center Shreveport, La. 
Wayne County General Hospital and Infirmary !-8......... Eloise, Mich. W. cic 
Blodgett Memorial Hospital Grand Rapids, Mich. By. ow 
Minneapolis General 1-8—St. Mary’s Hospitals #-%........... Minneapolis T. H. Sweetser, Sr........... 
University of Minnesota Hospitals 3-3. Minneapolis 
Ancker !-83—Charles T. Miller Hospitals St. Paul 
Kansas City General Hospital No. 1 Kansas City, Mo. A. WO 

Mary Hitchcock Memorial Hospital Hanover, N. H. W. L. 

Veterans Admin. Hospital !...............006. White River Junction, Vt. W. L. McLaughiin......... ° 
Bayonne Hospital and Dispensary Bayonne, N. J. 
City Medical Oetiter Jersey City, N. J. 
Harrison Martland Medica) Center Newark, N. J. 
Orange, N. J. W. P. Burpeau-J. K. DeVries 
Kings County Hospital 

Bellevue Medical Center 

Division II-Cornell University New York City 


Division [V-New York University Post-Graduate 


Beth Israel Hospital?-8....... New York City 


Inpatients 
Treated 


= » Autopsies 


First Year 


Aa 
» 
SS Sts wee 
Se S¥e 
SO FEO 
1 2 3 50 
1 3 3 175 
1 3 
1 4 8 165 
1 4 3 165 
1 2 z 273 
3 8 3 118 
8 
2 6 125 
1 1 230 
3 8 105 
1 3 3 100 
2 6 3 100 
2 6 3 100 
1 3 8 200 
1 3 3 125 
4 3 20 
1 4 3 110 
1 2 8 50 
1 1 2 100 
4 3 162 
1 2 3 800 
1 3 3 5 
1 1 1 125 
i 1 2 42 
1 1 1 125 
1 1 150 
2 6 3 175 
1 2 3 295 
1 8 8 295 
2 6 3 295 
1 3 8 270 
1 3 279 
1 9 2 225 
2 3 4 182 
1 4 3 162 
5 15 3 150 
1 4 3 162 
1 3 3 150 
1 3 3 150 
1 3 8 50 
si 8 215 
1 1 175 
1 8 2 
1 3 3 190 
1 3 3 100 
1 3 3 188 
1 2 125 
1 8 125 
1 2 3 162 
1 1 2 150 
1 8 3 i 
1 2 2 75 
1 8 3 104 
1 8 104 
1 3 8 75 
A 8 3 75 
1 1 8 175 
1 2 8 175 
1 3 8 179 
1 3 8 255 
1 3 4 225 
1 8 8 105 
1 4 8 71 
2 7 8 71 
1 8 4 120 
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463 
276 
30] 
264 
1,975 10 
? 055 44 ‘ 
ROS 16 ‘ 
261 14 
637 3 
326 2 
655 5 
795 11 
15 
883 4 ‘ 
TRS 5 
O65 16 
701 13 
435 
453 3 
514 2 
1,029 
344 3 
259 2 
259 2 
4 Vil 
1,370 12 
1,344 10 1 9 5 
1,536 26 
748 
577 17 
HOO 3 
909 19 
819 19 
3,541 82 
877 15 
B64 ] 
491 4 
12 
447 5 
813 12 
4 
328 9 
651 3 
737 13 
732 1 
4 
336 7 
7 
965 17 
715 8 
R43 6 
651 11 
647 3 
1,005 5 
731 5 
8 
343 14 
773 1 
498 18 
320 10 
543 7 
720 6 
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28. UROLOGY—Continued 


NONFEDERAL 


Name of Hospital 
Fordham Hospital !-3.. 
Lincoln Hospital 
Metropolitan Hospital t-8.... 


Location 
New York City 
New York City 
NeW York City 


Mount Sinal Hospital 4-®............. NeW York City 
New York City Hospital 4-8......... NeW York City 
.. New York City 
New York Polyclinie Medical School. and Hospital !-8.... New York City 
Presbyterian Hospital 1-8,............. New York City 
St. Clare’s Hospital Ti New York City 
Strong Memorial-Rochester Municipal Hospital Rochester, N. Y. 
Charlotte Memorial Hospital Charlotte, N.C, 
North Carolina Baptist Hospitals Winston-Salem, N. C. 
Cleveland Clinie Hospital 1- Cleveland 
Ohio State University Hospitals 

Huron Road Hospital ?-8..... East Cleveland, Ohio 
St. Vineent’s Hospital 4-8........... Toledo, Ohio 
University of Oregon Medical School Hospitals 

Allentown Hospital Allentown, Pa. 
George F. Geisinger Memorial Hospital 1-3,,................ Danville, Pa. 
St. Vincent’s Hospital 1-8......... Erie, Pa. 
Germantown Dispensary and Hospital 1-8................... Philadelphia 
Graduate Hospital of the University of Pennsylvania !-*... Philadelphia 
Hahnemann Medical College and Hospital *..... Philadelphia 
Hospital of the University of Pennsylvania ey SE Philadelphia 
Jefferson Medical College Hospital Philadelphia 
Philadelphia General Hospital Philadelphia 
Allegheny General Hospital ?............ Pittsburgh 
Wilkes-Barre General Hospital Wilkes-Barre, Pa. 
Rhode Island Hospital 4-8....... Providence, R. 1. 
Roper Hospital #-%...... Charleston, 8. C, 
Orangeburg Regional Hospital _ Orangeburg, 
Baptist Memorial Hospital 1-®..................... rere Memphis, Tenn. 
John Gaston Hospital 1-8............. Memphis, Tenn, 
Vanderbilt University Hospital 2-®......cc.ccccccccccccces Nashville, Tenn. 
Memorial Hospital Dallas, Texas 
University of Texas Medical Branch Hospitals 3-3...... Galveston, Texas 
Baylor University College of nee Affiliated wane 

St. Joseph’s Hospital ?.............2.. HOuston, Texas 

University of Virginia Hospital '-8......... harlottesville, Va. 
Medical College of Virginia-Hospital Division is EE Richmond, Va. 
King County Hospital Unit No. 1 (Harborview).................. Seattle 
Madison General Hospital Madison, Wis. 
Milwaukee County Hospital Milwaukee 
San Juan City Hospital 3-8............. R. 


L. 


J 
G. 


. B. Conger 


Chief of Service 


. A. Beisler 


eves 


©, Masonheimer.......... 


G. Harrison, 


Inpatients 


Treated 


or to 
— DP 
Iw oe 


Autopsies 


~I 


First Year 


Offered 5 


Total 
Residencies 


to 


WS WwW 


Offered > 


Length of Ap- 


gram (Years) 


w te 


~Sw ils 


ow w 


ww 


www www 


owe Sw lo Ww 


ow WwW & 
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Beginning 


Stipend 
(Month) 
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674 3 3 
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G 275 3 125 

576 150 
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F 703 6 125 

616 93 

1] 3 175 

J, 5 2 125 

788 10 6 150 

| E. 1.060 q 
336 

55 J 1,107 13 175 
454 1s 

923 | 225 

150 

572 150 

419 8 2 100 

346 2 100) 
6 3 

826 13 200 

634 ] 175 

ane 825 7 225 

H. Ture’ S17 10 1) 
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R 936 6 3 eee 

{28 15 P 2 | 

J. 557 10 3 

C. 1] 100 

767 7 3 re 

D. 17 ] 110 

A. $44 3 l 300 

P. chm 835 16 1 150 

R. 709 15 3 209 

178 2 2 150 
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AFFILIATING SERVICES 


The following hospitals (affiliating) offer 
the sponsoring hospital (parent). 


acceptable training that is 


integrated with or contributory to the approved program of 


Parent Hospital Location 

Lioyd Noland Hospital. ... 2... Fairfield, 
Veterans Administration Puskegee, 
Arkansas Baptist Little BOCK, ates 
Arroyo Del Valle Livermore, 
Loma Linda Hospital and Sanitarium.............. Loma Linda, Calif......... ‘ 
Veterans Administration Long Beach, Calif..... 
Hollywood Presbyterian-Olmsted Memorial Hospital Los Angeles................4. 
Los Angeles County General Hospital............... 
Los Angeles Eye and Ear Hospital.................. 
Children’s Hospital of the East Oakland, Calif......... 
Veterans Administration Palo Alto, 
Collis P. and Howard Huntington Memorial 

Shriners Hospital for Crippled Children............. San Francisco.............. 
University of California Hospital.................... San Francisco.............. 
Santa Barbara Cottage Hospital...............ccec0e Santu Barbara, Calif....... 


Affiliating Hospitals 
Ped.—Crippled Children’s. 
Ortho. Surg.—-Crippled Children’s. 
Int. Med., Surg.—John A. Andrew Memorial, Tuskegee Institute. 
Ob.-Gyn., Surg.—Muarieopa County. 
Int. Med., Sure.—-Pima County. 
Ophth.—University. 
Psych.—Veterans Administration, North Little Rock, Ark. 
2ath., Urol—Missouri Pacifie Hospital, State, Veterans 
Psych.—Langley Porter Clinie-Hospital, San Franciseo, Ca 
Psych.—Los Angeles County General, White Memorial, seg , 


Ped.—Valley Children’s; Surg.—Stanford University Hospital, San 
Franci 

Int. Med.—Los Angeles County General, Los Angeles; Surg.—White 
Memorial, Los Angeles 


Psych.—Langley Porter Clinie-Hospital, San oo 
Pul. Dis —Highland-Alameda County, Oakland, if. 
Path.—San Bernardino County ¢ ‘harity, San cement, Calif., White 


Memorial, Los Angeles, 
Int. Med., aa Surg.—Children’s, Los Angeles, Harbor General, 


Calif.; Rad.—Los Angeles County General, 
Los Angeles. 


Sen Diego County General, San Diego, Calif. 


Los Angeles; 


Ped.— California, 


Int. Med.—Orange County, Orange, Calif., Collis P. and Howard Hunt- 
ington Memorial, Pasadena, Calif., Santa Monica, Santa Moniea, 
Calif.; Ob., Sure. —Orange County, Orange, Calif., Santa Moniea, 


Santa Monie a, Calif. 
Ped. —Hollywood Presbyterian-Olmsted Memorial, 
General, Orange County, Orange, Calif 
Urol.—Children’s. 
Rancho Los ae Hondo, Calif., Children’s, Olive View Sana- 
torium, Olive View, Calif.; Otol—Children’s. 
» Otol. —¢ ‘hildren’s, Los Angeles County General. 
Guidance Clinic, Los Angeles County Juvenile Hall, 
Davies Clinic; Plas. Surg.—Integrated training of one year 
to meet requirements of American Board of Plastie Surgery avail- 


Los Angeles County 


able in an approved preceptorship. 

Anes.—Children’s; Neuro., Neuro. Surg.—Metropolitan, Norwalk, Calif.3 
Ortho. Surg., Proet., Surg.—Glendale Sanitarium and Hospital, Glen- 
dale, Calif.; Ped—Los Angeles County General, Pacific Colony, 
Spadra, ¢ ‘alif 
ul, Dis.—San Joaquin General, French Camp, Calif. 

Psych.—Camarillo State, C amarillo, Calif., Los Angeles County Gen- 
eral, Veterans Administration, White Memorial, Los Angeles, Cali- 


fornia Youth Authority Reception Center, Pasadena Child Guidance 


Center, Pasadena, Calif., Pacifie State, Spadra, Calif. 
Ped.—Hizghland-Alameda County. 
Int. Med.- agg Merritt, Fairmount Hospital of Alameda Connty, 


San Leandro, Calif.; Ob.-Gyn., Surg., Thor. Surg.—Samuel Merritt. 

Surg.—Highland-Alumeda County. 

Surg.— Highland-Alameda County. 

Psych.—Cowell, State Mental Hygiene Clinic, Berkeley, Calif., 
Administration, Oakland, Calif., Langley Porter Clinie-Hospital, 
Stantord-Lane, Veterans ‘Administration Mental _ Clinie, San 

‘rancisco, C hild Guidance Clinic, San Mateo, Calif 


Veterans 


Ob.-Gyn.—Woman’s. 

Psyeh.—San Bernardino County, San Bernardino, Calif., 
ter Clinie-Hospital, San Francisco. 

Gen’! Pract.—County Community, San Mateo, Calif. 

Int. Med., Ortho. Surg., Path., Plas. Surg., Surg., Urol.—University of 

California Hospital. 

Ortho. Surg.—Hospital for Women and Children, 

Int. Med.—Ernest V. Cowell Memorial, Berkeley, Calif., Langley Porter 
Clinie-Hospital, San Francisco; Neuro. Surg.—Franklin, San Fran- 
cisco; Ob.-Gyn.—Herrick Memorial, Berkeley, Calif., Highland-Ala- 
meda County, Oakland, Calif., St. Luke’s, San Franciseo; Ophth., 
Otol.—San Francisco, Southern Pacific; Ped.—Children’s, Hospital for 
Women and Children, Franklin, Langley Porter Clinie-Hospital, San 
Francisco, Shriners Hospital for Crippled re Rad.—San Fran- 
cisco; Surg. Mills Memorial, San Francise 

Neuro., Surg.—Stanford University, U alone of California. 

Ob.-Gyn.—San Jose; Ortho. Surg.—University of Lowa Hospitals, lowa 
City. 

Int. Med., 


Langley Por- 


Surg.—Santa Barbara General. 

Int. Med., Ped.—Los Angeles County General, 
Veterans Administration. 

Ped.—Booth Memorial, National Jewish, St. 

Psych.—Denver General, Veterans 

All Services—Colorado General. 

Pul. Dis., Thor. Surg.—Children’s, 

Path., Surg.—Children’s, 

Ortho. Surg.--Denver General; Path.—Children’s, St. Luke’s; Psych.— 
Colorado General, Colorado Psyehopathie; Rad.—Children’s; Surg.— 
Denver General, General Rose Memorial. 

Int. Med., Ob., Surg.—New York University-Bellevue Medical Center, 
New York City. 

Anes.—.J. MeCook Memorial, sige o> Home and Hospital for 
Crippled Children, Newington, Con Veterans Administration, New- 
ington, Conn., Beverly, Beverly, Rly Holyoke, Holyoke, Mass.; 
Int. Med.—(¢ ‘edarcrest State T ubereulosis Sanatorium, Veterans Ad: 
ministration, Newington, Conn., Uncas-on-Thames State Tuberculosis 
Sanatorium, Norwich, Conn.; Neuro. Surg.—Grace-New ‘om- 
munity, New Haven, Conn.; Ob.-Gyn.—Veterans Administration, 
Newington, Conn, ath. —Cedarerest State Tuberculosis Sanatorium, 
Uneas-on-Thames "State Tuberculosis Sanatorium, Norwich, Conn., 
Day-Kimball, Putnam, Conn., Johnson Memorial, Stafford Springs, 
Conn., Windham Community Memorial, Willimantic, Conn.; Ped.— 
Grace-New Haven Community, New Haven, Conn.; Veterans 
Administration, Newington, Conn.; Surg.—Veterans Administration, 
Newington, Conn., State Veterans Home and Hospital, Rocky Hill, 
Conn., Memorial, New York City, 


Los Angeles; Urol.— 


Joseph's, 
Administration. 


Numerical and other references will be found on page 363. 
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AFFILIATING SERVICES 


Paren 


Institute of the Living. 
St. Francis Hospital. 


Silver Hill Foundation. 


t Hospital 


Grace-New Haven Community Hospital......... seve 


Hospital of St. os 


Norwich State Hospiti 


State of Connecticut ‘Vabosans Home and Hospital 


Heights State Sanatorium...... 


harlotte Hungerford Hospit 


Armed Forces Institute 
Army Medical Center... 
Central Dispensary ma 
Children’s Hospital 
Doctor’s Hospital ..... 
Fastern Dispensary and 


Episcopal Eye, Ear and Throat Hospital 


Freedman’s Hospital .. 
Garfield Memorial Hos spi 


George Washington University Hospital 


St. Elizabeth's yo 
Sibley Memorial Hospit 


Veterans Hospital 


Veterans Administration Hospital 


Duval Medical Center...... 


St. Vincent's Hospital... 


Jackson Memorial Hospital 


Mound Park Hospital. 
Crawford W. Long Mer 


Georgia Baptist Hospital 
Veterans Administration Hospital 


University Hospital ... 


Veterans Administration Hospital 


Georgia Warm Springs 


Chicago Maternity Center..... 


Chicago State Hospital 


Children’s Memorial Hospital 


Columbus Hospital .... 
Cook County Hospital 


Frank Cuneo Memorial Hospital 
Tilinois Eye and Ear Infirmary 


Lewis Memorial Maternity Hospital 


Merey Hospital 


Michael Reese Hospital 


Municipal Contagious Disease Hospital 


Northwestern University Medical Center 


Provident Hospital .... 
St. Luke’s Hospital.... 


Gl 
"Emergency Hospital........ 
"Gasualty Hospital.......... 


Hospital. 


University of Illinois Researeh and Educational 
vit 


Veterans Administration West Side Hospital........ 
Veterans Administration Hospital................... 


Elgin State Hospital... 


Veterans Administration Hospital.............. 


Clinie Hospita 
St. Joseph Hospital... 


eee 


Indianapolis General és 


AFFILIATING SERVICES — Continued 


Location 


Hartford, Conn....... 
COBB. 


New Canaan, Conn..... oder 


New Haven, Conn......... ee 


No orwie 


Torrington, Conn........... 
West Haven, Conn......... 


Washington, D. © 
Washington, 
Washinzton, D. © 
Washington, D. © 
W ashington, 


Washington, D.C 
Washington, D. © 
Washington, D.C 


Washington, D. C..... 
Washington, D.C... 
Washington, D. © 
Washington, D. © 


Coral Gables, Fla......... 


Jacksonville, 
Jacksonville, 
Miami, 
St. Petersburg, 
Atlanta, Ga 


Chicago 


Chieago 


Chieago 


Chieago 


Downey, 


Mines, 


Affiliating Hospitals 

Psych.— Hartford. 

Med.—Uneas-on-Thames State Tuberculosis Sanatorium, 
. Ped.—J. J. MeCook Memorial, St. Agnes Home, 
Home and Hospital for Crippled Children, Newington, 

Psyeh.—Greenwich, Greenwich, Conn., 
Joseph's, Stamford, Stamford, Conn. 

Int. Med.—Uneas-on-Thames State Tuberculosis Sanatorium, 
Conn.; Ped.—Hospital of St. 
Surg.—Uneas-on-Thames 
Memorial. 

Int. Med.—Laurel Heights Sanatorium, Shelton, Conn. 

Psych.—Harttord, Hartford, Conn. 

Phys. Med.—Hartford, Hartford, Conn., Grace-New Haven Community, 
New Haven, Conn., Newington Home and Hospital for Crippled 
Children, Newington, Conn. 

Pul. Dis.—Grace-New Hayen Community, 

Gen’] Pract.—Waterbury, Waterbury, Conn. 

Int. Med., Psyeh.—Grace-New Haven Community, New Haven, Conn.; 
Rad.—Hospital of St. Raphael, New Haven, Conn.; Surg.—Grace-New 
Haven Community, New Haven, Conn., Stamford, Stamford, Conn. 

Path.—Soldiers Home. 

Thor. Surg.—Glen Dale Tuberculosis Sanatorium, Glen Dale, Md. 

Surg.—Children’s, Suburban, Bethesda, Md. 

Ped.—Garfield Memorial. 

Surg.—Eastern Dispensary and Casualty. 

Gen'l Pract.—Sibley Memorial. 
Ophth.—Children’s, Emergency; 
General, Georgetown Universi 

Ped.—Children’s, District of Columbia General, 

Surg.—Children’s 

Psych.—District of Columbia General, Veterans Administration, Seton, 
Baltimore; Int. Med.—Prince George General, Cheverly, Md., Arling- 
ton, Arlington, Va. 

Ped.— Children’s: Surg.—District of Columbia General, 
Veterans Administration, Martinsburg, W. Va 

Psych.—George Washington University. 

Ob.-Gyn.—Central Dispensary and Casualty 


Norwich, 
Newington 
Conn. 

Norwalk, Norwalk, Conn., St. 
Norwich, 
Raphael, Southbury Training School; 
State Tuberculosis Sanatorium, Windham 


New Haven, Conn. 


Otol.— Children’s, Distriet of Columbia 


St. Elizabeth, 


Int. Med.—Georgetown University, “wets Washington University; 
Trol.—Children’s. 

Int. Med.—National Children’s Cardiae Home, Miami, Fla.; Path.— 
Merey Hospital, Miami, Fla.; Surg.—Variety Children’s, Victoria, 
Miami, Fla. 

Ped.—St. Luke's, Brewster. 


Gen'l Pract.—Duval Medical Center; Surg.—Brewster. 

Ortho. Surg.—Variety Children’s 

Ob.-Gyn., Surg.—Amierican Legion Hospital for Crippled Children. 
Ob.-Gyn., Ped.—Grady Memorial. 

Ped.—Grady Memorial. 


All Services—Grady Memorial, Emory University, Emory University, Ga. 


Int. Med.—Battey State, Rome, Gua., Milledgeville State, Milledgeville, 
Ga.: Ob.-Gyn.—Columbus City, Columbus, Ga., Macon City, Macon, 
Ga.; Thor. Surg.-Battey State, Rome, Ga. 

Int. Med., Psyeh., Rad., Surg.—University. 

Phys. Med. —To include one year of training at Emory University Hos- 
pital, Emory University, Ga 


Ob.-Gyn.—Chieago Wesley Memorial. 

Psych.—Illinois Neuropsyehiatrie Institute, Institute for Juvenile Re- 
search, Mental Health Center, Psychiatrie Institute of the Municipal 
Court, Dixon State School, Dixon, Il. 

Ped.—Chieazo Wesley Memorial, Passavant. 

Int. Med.—Cook County. 

Int. Med.—May include one year training in hematology. 

Ob.-Gyn.—Columbus. 

Ophth.—Presbyterian, University of Illinois Research and Educational; 
Otol.— Presbyterian. 

Ob.-Gyn.—Lorretto, Mercy, St. 


Anne’s, St. Vineent’s Infant and Ma- 


ternity 
Int. Med., Ped.—City of Chicavo Sanitarium, 
LaaRabida Jackson Park Sanitarium; Ob.- —St. Anne’s; Surg.— 


City of Chicago Municipal Tuberculosis ey 
Int. Med.—May inelude one year in the Medical Research Institute (and 
Post-Graduate School); Ob.-Gyn.—Chicavo Maternity Center; Ped.— 
Municipal Contagious Disea ase; Psych. —Municipal Courts and Drexel 
Home 
Con. Dis. —Presbyterian, Michael Reese, University of Illinois Research 
and Edueational. 


Anes., Derm. Syph.—Veterans Administration Researeh; !nt. Med., 
Otol.—Cook County; Neuro.—Chicazo Wesley Memorial, Passavant, 
Veterans Administration Researeh: Otol.— Michael Reese, St. Luke's: 


Phys. Med.—Cook County, Rehabilitation Institute; 
Wesley Memorial, Veterans Administration Researeh; 
Administration Researe 

Surg.— Michael Reese. 

Neuro., Psyeh.—Illinois Neuropsychiatrie Institute, 
nois ‘Research and Edueational. 


Psych.—Chicago 
Urol.— Veterans 


University of Illi- 


Int. Med.—Municipal Contagious Disease, Presbyterian, Veterans Ad- 
ministration, West Side; Ophth.—Presbyterian; Ophbth., Otol.— Illinois 
‘ye and Ear Infirmary: Ped.— Municipal Contagious Disease, La 


Rabida Jackson Park Sanitarium. 
Surg.—Veterans Administration, Hines, II. 
Psych.—Chieago Wesley Memorial, Passavant, Veterans Administration 

Research. 

Psych.—Illinois Neuropsychiatric Institute, Institute for Juvenile Re- 
search, Mental Health Centers, Municipal Court, Dixon State School, 
Dixon 

Anes., ph Psych., Rad.—Women’s and Children’s, Chicago. 

Surg.—Indiana University Medical Center, Indianapoli is, 

Path.—Veterans Administration. 
nes., Neuro., Ob.-Gyn., Ophth., Otol., Ped., Psyeh., 


Rad.—Indiana 
University Medical Center, Veterans Administration; 


Urol.— Methodist. 


Numerical and other references will be found on page 363. 
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J.A.M.A., Sept. 24, 1955 


Parent Hospital 


Indiana University Medical 


St. Vineent’s Hospital 


Broadlawns-Polk County 


Iowa Methodist Hospita 


Central State Hospite 


Children’s Hospita 


St. Anthony's Hospita 


Lafayette Charity 


Hotel Dien-Sisters 
Ochsner Foundation 


Touro Infirma 


Baltimore Eye, Ear and Throat Hospital......... 

OChureh Home and 


South Baltimore General Hospital................ 


Union Memorial Hospital 
U. 8. Public Health Service Hospital 


Spring Grove State 


Veterans Administration Hospital 


Washington County Hospital 


Sheppard and Enoch Pratt Hospital............. 
Veterans Administration Hospital................. 


Boston Lying-In 


Massachusetts Eye and Ear Infirmary............ 


Veterans Administration 


Veterans Administration Hospital................ 
State Psychopathic 
Veterans Administration 
University of Kansas Medical Center.............. 
Veterans Administration 


Veterans Administ rath ma 


. S. Publie He alth Service Hospital............. 
Veterans Administration Hospital................. 


Veterans Administration Hospital................. 


AFFILIATING SERVICES — Continued 


Location 
Indianapolis........... 


Indianapolis........... 


Des Moines, 
TOWER... 
Des Moines, Iowa........... 
lowa ¢ ‘ity deve 


Wichita, Kan......... 
L akeland, 


Louisville, By... 
Louisville, Ky........ 


Lafayette, La........ 
New Orleans...... 


Fairfield, Maine 


+ 


Bethesda, Md......... 


Catonsville, Md............ 
Fort Howard, Md...... 


Hagerstown, Md 
Perry Point, 


eer 


Boston 
Boston 


Affiliating Hospitals 


Anes.—Veterans Administration (Cold Springs) (Generai); Int. Med.— 
Veterans Administration (Cold Springs); Neuro., Psyech.—LaRue D. 
Carter Memorial, Veterans Administration (General); Neuro. Surg., 
Urol.—Veterans Administration (General); Ob.-Gyn., Otol., Ped.— 
Indianapolis General; Opht ad.—Indianapolis General, Veterans 
Administration (General); Surg.—Indianapolis General, Veterans Ad- 
ministration (Cold (General), 

Ped.—Indianapolis Gen 

Int. Surg. General, Indiana University Medical 
Cente 

Surg.— Methodist. 

Ped., Rad., Surg.—Broadlawns-Polk County. 

Anes., Rad., Surg.—University of lowa Hospitals. 

Psych.—University of lowa Hospitals. 

Int. Med., Path., Rad., Surg.—University of Hospitals. 

Anes,, Int. Med., Surg. oe eterans Administratio 

F. Menninger Memorial, Veterans 

All Services—Children’s Merey, Kansas City General No. 1, Research, 
St. Joseph’s, St. Luke’s, Veterans Administration, Kansas ( City, Mo. 

Surg.— Wesley 

Psych.—U aivereity of Louisville Hospitals, Louisville, Ky. 

Psych.—Louisville Child Guidance Clinic, Louisville, Ky., Cincinnati 
General, Cincinnati. 

Ped.—Louisville General. 

Anes., Ophth., Otol., Rad.—Children’s, Veterans Administration; Neuro. 
Surg.—Children’s, Norton Memorial, Veterans Administration; Ob.- 
Gyn.—Kentucky Baptist, St. Joseph's Infirmary; Ped., Surg.—Chil- 
dren’s; Joseph's, Lexington, Ky. 

Gen'l Pr act.— Joseph Infirmary; Ob.-Gyn.—Louisville General. 

All hildren: s, Kentucky Baptist, Kosair Crippled Children’s, 
Louisville General, Norton Memorial Infirmary. 

Gen'l Praet., Hospital, Louisiana State University Unit, 
New Orlea 

Path. an "Pietude period of three months to one year of Forensic 
Pathology in the Coroner’s Office of the Parish of Orleans. 

Ped.—Charity Hospital. 

Neuro. Surg. —— one year of training at Charity Hospital, Tulane 
University Serv 

Ped.—Charity, Remisione State University Unit. 

Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg.—Charity. 

Rad.--C harity 

Ophth., Pat th.  Psych., Rad., Surg., Urol.—Charity 

Pul. Dis.— Augusta State Hospital, Augusta, aioe. Redington Memo- 
rial, Skowhegan, Maine, Thayer Hospital, Watery ille, Maine. 

Int. Med.—May include training in gerontology. 

Ophth.—Johns Hopkins. 

Ob.-Gyn.—Johns Hopkins. 

Surg.—Johns Hopkins, University. 

Int. Med.—May include training in Allergy; Ob.-Gyn.—Boston Lying-In, 
Boston: Ped.—Baltimore City; Pul. s., Thor. Surg.—Veterans Ad- 
ministration; Rad.—U. 8S. Public Health Service, Veterans Administra- 
tion; Surg.—Mt. Wilson Sanatarium, Veterans Administration; Urol.— 
Inlow Clinic, Shelbyville, Ind. 

Int. Med., Ob.-Gyn., Surg.—Johns 

Ped. —Baltimore City, Johns Hopkin 

Ob.—Hospital for the Women of <a 

Ob.—Hospital for the Women of Maryland. 

Int. Med.—Johns Hopkins; Path.—University. 

Int. Administration; Neuro. 
more, City, Mere 
Union Memorial. 

Anes.—Georgetown University Hospital, Washington, D. C.; Neuro., 

ych.—Georgetown University, St. Elizabeth's, Washington, D. C.; 
Ophth., Otol.—Episeopal Eye, Ear, Nose and "Throat, 
D. C.; Ped.—Children’s, Distriet Municipal, Dr. Philips ‘Clinie, Walter 
Reed Army, Washington, D. C., Children’s Convalescent Home, 
Rockville, Md. 

Psych.—Baltimore City, Johns Hopkins, University, Baltimore. 

Derm. Syph., Ophth.—Johns Hopkins, Baltimore; Surg.—University, 
Baltimore 
ad.—Johns Hopkins, Baltimore. 

Psych.—Johns Hopkins, Kanner’s Clinic, Mental Hygiene Clinic, Balti- 
more; Sure.—Harford Memorial, Havre de Grace, Md., Peninsula 
General, Salisbury, Md. 

Psych.—Spring Grove State, Catonsville, Md. 

Psyeh.—Douglas Thom Clinie for Children, James Jackson Putnam 
Children’s Center, Massachusetts General, Veterans Administration, 
Boston. 

Surg.—Peter Bent Brigham, Boston. 

Int. Med.—New Eneland Deaconess; Rad.—Boston Psychopathic, Pond- 
ville State, Walpole, Mass.; Surg.—Boston City, Soldier’s Home, 

iss 


Surg., Thor. Surg.—Balti- 
Ib —Peninsula General, Salisbury, Md.; Ped.— 


Int. Med., Surg.—May inelude one year of training in Chronie Diseases 
at Jewish Hospital, Roxbury, Mass., or Holy Ghost Hospital, Cam- 
bridge, Mass., Faulkner, Lahey Clinic, Boston; Mount Auburn, Cam- 
bridge, Muass., Lowell General, Lowell, Mass., Newton-Wellesley, New- 
ton Lower Falls, Mass., Quincy City, Quincey, Mass., Salem, Salem, 

“ass. 

Ped.—St. Margaret's, Dorchester, Mass. 

Ob., Path.—Free Hospital for Women, Brookline, Mass. 

Pul. Dis., Thor. Surg.—Boston City, 5th and 6th Medical Service. 

Psych.—Beth Israel, Boston Psychopathie, Judge Baker Guidance Cen- 
Massachusetts General, Boston, Worcester State, Worcester, 
Mass, 

Ob. -Gyn, —St. 
Chelsea, Mas 

Rad.—Lahey ( ‘linie, 

Anes., Gastro., Int. Med., Neuro. Surg., Ortho. Surg., Rad—Booth 
Memorial, New England Deaconess, New England, Massachusetts 
Women’s, Robert Brigham; Neuro. Sure. —Boston Psychopathic, Taun- 
ton State, Taunton, Mass.; Rad.—Children’s Medical Center, New 
England Deaconess, 

Ophth., Otol.—Massachusetts General. 


Margarets, Dorchester, Mass.; Surg.—Soldier’s Home, 


Numerical and other references will be found on page 363. 
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Parent Hospital 
Massachusetts General 


Massachusetts Memorial Hospital.. 


New England Center Hospital.......... 


New England Deaconess Hospital............ 
Peter Bent Brigham Hospital 


U. S. Public Health Service Hospital................ 
Veterans Administration 


Lawrence Quigley Memorial Hospital.......... 


Truesdale Host 
Newton- Wellestey 
Metropolitan State Hospita 
Jeterans Administration Hospital 
Leila Y. Post Montgomery 
Veterans Hospital 


Florence Crittenton Hospital 


Jennings Memorial 


Blodgett Memorial ‘ 


Ferguson, Droste, Ferguson 
Kalamazoo State Hospital.... 
Northville State 


Pontiac Gemeral Hospital. 
Minneapolis General 
Shriners Hospital for Crippled Children............. 
University of Minnesota 
Veterans Administration 


Charles T. Miller Hospital.............. 


Veterans Administration Hospital..... 


Merey Hospital-Street Memorial... 
Mississippi State Hospital..... 


Alexian Brothers Hospital...... 


AFFILIATING SERVICES — Continued 


Location 
Boston..... 
Boston (Jamaica Plain)... 
Brookline, Mass....... 
Cambridge, 
Cambridge, Mass........ 
Chelsea, Mass.......... 
Chelsea, Mass........ 
Fali River, Mass......... 


Fall River, Mass 


Newton Lower Falls, Mass.. 
Waltham, Mass.... 

West Roxbury 
Worcester, Mass.......... ee 
Battle Creek, Mich........ és 
Battle Creek, Mich.......... 
Dearborn, Mich.......... 
sane 


Grand Rapids, Mich. 


Grand Rapids, Mich........ 
Howell, Mich............ 
Kalamazoo, Mich........ sous 
Northville, Miech...... 
Pontiac, 
Saginaw, Mich........... 
Minneapolis eee 
Rochester, Minn.,..... 
Gulfport, 
Miss... 
Kansas City, Mo...... 
cee 
St. Louis 


Affiliating Hospitals 

Int. Med.—Salem Hospital, Salem, Mass.; 
Boston Lying-In, Providence Lying-In, Providence, R. I.; Surg.— 
Snyder-Jones Clinic, Winfield, Kan., Salem Hospital, Salem, Mass., 
Middlesex County Sanatorium, Waltham, Mass. 

Anes.—Children’s Medical Center; Surg.—Boston City, Mattapan Sana- 
torium, Framingham Union, Framingham, Mass., Lowell General, 
Lowell, Mass., Truesdale, Fall River, Mass., Westfield Sanatorium, 
Westfield, Mass.: Urol.—Salem Hospital, Salem, Mass 

Surg. —May include one year of training in Chronic ars 


Ped.—Charity, New Orleans, 


at Jewish Hospital, Roxbury, Mass., or Holy Ghost Hospital, Cam- 
bridge, Mass.; Anes., Int. Med., Neuro., Neuro. Surg., Path., baych., 
Rad., Surg., Urol.—Eastern Maine General, Bangor, Maine, Boston 


City, Boston Dispensary, Boston Floating, 
Boston, Burbank, Fitehburg, Mass. 

Anes., Rad.—Boston Children’s; Int. Med., 

Anes., Int. Med., Ortho. Surg., Path., 
Administration, West Roxbury, 

Int. Med.—Evans Memorial, Haynes Memorial, Massachusetts General. 

Psych.—Children’s, Douglas Thom Clinic, Mental Hygiene Clinie: Rad.— 
Boston oo Surg.—Faulkner, Massachusetts General, New 
England Cente 

Gyn.—Boston L vine: -In, Boston. 

Int. Med.—Cambridge Tubereulosis Sanatorium. 

Anes.—New England Center, Boston; Ped.—Children’s Medical Center, 
Boston 

Surg. —Beth Israel, igh 
Newton Lower Falls, 

Ped.—Haynes Memorial, 
Massachusetts General, 

Pul. Dis.—Truesdale. 

Int. Med., Surg.—Fall River a 

Surg.- Soldier’ s Home, Chelsea, 4 

Surg.—Brockton, Brockton, Muss. 

Boston Psychopathic, Boston State, Boston, 

. Med., Urol.—Peter Bent Brigham, Boston 

Sarah. —W orcester Youth Guidance Center. 

Surg.—University, Ann Arbor, Mich. 
sych.—Neuropsychiatric Institute, University. 

Psych.—Reeceiving. 

Int. Med.—Wayne County General, Eloise, 
Herman Kiefer, Womans; 
Surg.—Rece 

Int. Med. University, Ann Arbor, 
Surg.—Univ 

Ped.—Herman kief 

Path.—Receiving; Oskwood, Dearborn, Mich. 

Ob.-Gyn.—Herman Kiefer. 

Neuro. Surg.—Receiving. 

Int. Med.—Herman Kiefer; Ophth.—Receiving: Ortho. Surg.—Children’s, 
Receiving ; Otol.—Children’s, Receiving, Herman Kiefer; Ped.—Chil- 
dren’s: Surg.—Children’s, Detroit Industrial Hospitals, Herman kiefer, 
Receiving; Urol. —Herman kKiefer, Receiving. 

Ped.—Hermanp Kiefer. 

Ob.—Receiving. 

Int. Med., Surg.—Henry Ford. 

Anes.— Detroit Tubereular Sanitorium; Ped.—Children’s. 

Anes.—Veterans Administration, Dearborn, Mich., Childrens, Herman 
Kiefer; Gyn.—Herman Kiefer; Int. Med. —Veterans Administration; 
Ophth.—Veterans Administration, Dearborn, Mich., Children’s, Herman 
Kiefer; Surg.—Veterans Administration, Dearborn, Mich. 

Int. Med.—Veterans Administration Hospital, Dearborn, Mich., Cardiae 
Clinic; Ob.—Evangeline Home and Hospital; Ortho. Surg.—Mary Free 
Bed Cony alescent Home, Veterans Administration, Dearborn, Mich.; 
Rad., Surg., ‘rol.— Veterans Administration, Dearborn, Mich. 

Proect. “_y eterans Administration, Dearborn, Mich., St. Mary’s. 

—U Ann Arbor, Mich., Maybury Sanatorium, 
ville 

Psych.—Caro State, Caro, Mich., Coldwater State Home and Training 
School, Coldwater, Mich., Lapeer State, Lapeer, Mich. 

Psyeh.-Adult Psychiatrie Clinie of Harper Hospitals, 
Children’s Center, Receiving, Detroit, Mich. 

Ob.-Gyn.—Pontiae State; Psych.—St. Joseph's Merey, 

Gen’l Pract.—Guadalupe Center, St. Francis Home. 

Otol., Ped.—University of Minnesota. 

Surg.—University of Minnesota. 

Ortho. Surg.—University of Minnesota, Veterans Administration. 

Neuro.—Anoka State Hospital, Anoka, Minn. 

Int. Med., Neuro., Path., Psyeh., Rad., Surg.—Minneapolis 
Shriners Hospital for Crippled Children, University = Minnesota, 
Ancker, Paul, Gillette State for Crippled Children, St. Paul. 

Ortho. hese —Gillette State Hospital for Crippled pon ly St. Paul; 
Pul. Dis.—Mineral Springs Sanitarium, Nopeming Sanatorium, Nopem- 
ing, Minn. 

Ob. Path., Rad.—University of Minnesota, Minneapolis; 
U er 


Veterans Administration, 


Surg.—Peter Bent Brigham. 
Paych., Rad., Surg.—Veterans 


St. Elizabeth, Boston, Newton-Wellesley, 


Boston: Surg.—Children’s 
New England Deaconess, 


Medical 
Boston. 


Center, 


th.—Newport, Newport, R. I. 


Mich.: Rad.—Children’s, 
Ophth., Path., Psych., 


De- 
Rad., 


Mich., Herman kieter, 


Receiving; 
Arbor, Mich., Receiving. 


North- 


Metropolitan 


General, 


Gen’l Pract.—Aneker, Mounds Park. 
Ob.-Gyn., Surg.—University of Minnesota, Minneapolis. 


Psych.—Charity, Child Psychiatrie Service, Guidance Center, 
Orleans. 

Gen’l Pract.— Mississippi State Charity; Surg.— Mississippi State Charity. 

Psych.—University of Mississippi, Jackson, Miss. 

Ped.—Florence Crittenton Home, St. Luke’s. 


New 


Surg.—-Children’s, Mercy 
Gen'l Praect.—St. Anthony’s. 


Otol.—St. Louis City; Psyeh.—Maleolm Bliss; Surg.—Ellis Fisehel State 
Cancer, Columbia, Mo., Robert Koch, Koch, Mo., St. Louis Children’s, 
St. Louis City, Veterans Administration. 

Surg.—St. Mary's Infirmary. 

Int. Med.—Robert Koch, Koch, Mo.; Ob.-Gyn.—Ellis Fischel State Can- 
cer, Columbia, Mo.; Surg.—St. Louis City. 

Surg.—Ellis Fischel State Cancer, Columbia, Mo. 


Numerical and other references will be found on page 363. 
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AFFILIATING SERVICES 


J.A.M.A., Sept. 24, 1955 


Parent Hospital 


St. Mary’s Group of 


Veterans Administration 


Norfolk State Hospit 
Bishop Clarkson ~ set Hospital 
Lutheran Hospital 
Nebraska Methodist Hospital 
University of Nebraska Hospital 


Veterans Administration Hospital 
Atlantic City Hospital 


Hunterdon Medical Ce 
Hackensack Hospital 
Jersey City Medical Center 
Monmouth Memorial Hospital 


Veterans Administration Hospital 


Presbyterian Hospital 
St. Michael's Hospital 


St. Joseph’s Hospital 
Veterans Administration 
A. N. Brady Hospital 
St. Peter’s Hospital 
Veterans Administration Hospital 
Binghamton State Hospital 


Coney Island Hospital 
Cumberland Hospital 
Jewish Hospital 


Kings County Hospital (University Service) 
Veterans Administration Hospital........... 


Allied Sisters of Charity Hospital........... 
Buffalo General Hospital................... 


Buffalo State Hospital...... 


Edward J. Meyer Memorial Hospital 
Roswell Park Memorial Hospital 
Veterans Administration Hospital 


Veterans Administration Hospital 


Mary Imogene Bassett Hospital......... 
Flushing Hospital and Dispensary.................-. 


Jamaica Hospital ........... 
Kings Park State Hospital 


Middletown State Homeopathie Hospital 
Veterans Administration Hospital 


Mount Vernon Hospita 
Bellevue Medical Center—Division I— 
Columbia University 
‘Bellevue Medica] Center—Division u— 


Bellevue Medical Center—Division I1I— 
New York University College of Medicine 


Central Islip State Hospital... 


AFFILIATING SERVICES — Continued 


Location 


Ingleside, Neb 
Norfolk, Neb 


Belleville, N. J 


Hackensack, 


Lyons, N. J 


Marlboro, N. ee 


Newark, N. J 


Albuquerque, N. Mex....... 
N. 
Canandaigua, N. Y...... 
Centrat Ialip, WN. 
Cooperstown, N. Y.......... 
Irvington-on-Hudson, N, ¥ 
mings Pere, 
Middletown, N. Y............ 
Mount Vernon, N. Y......... 
How York 
New York City........... ae 


Mow City... 


Affiliating Hospitals 


Pe = iy Springfield, Mo., Jewish, St. Louis County, St. Louis 
Maternit 

Derm. Syn. —St. Louis City; Int. Med—St. Louis City, Veterans Ad- 
ministration; Ob.-Gyn.—St. Mary’s Infirmary; Ortho. Surg.—St. 
Louis City: Otol—St. Louis City; Ped.—St. Louis City, St. Mary’s 
Infirmary; Psyeh.—St. Louis City, St. Louis State; Rad.—St. Louis 
City; Surg—Ellis Fischel State Cancer, Columbia, Mo., St. Louis 
City, Veterans Administration; Urol.—St. Louis County. 


Anes.—St. Mary’s Infirmary; Ophth.—Barnes; Otol.—Barnes, St. Louis 
City; Rad. a toe Free Skin and Cancer, Mallinckrodt Institute of 
Radiology, . Louis City: Thor. Surg.—Barnes; Surg.—Ellis Fischel 
State ‘Columbia, Mo., St. Louis City; Urol.—Barnes. 

Psych.— Psychiatrie Institute, Omaha. 

Psych.— Psychiatrie Institute, Omaha, 

Path—University of Nebraska. 

Psych.— Psychiatrie Institute, 

Path.— Children’s Memorial. 

Int. Med.—Veterans hamiatetration: Ob.-Gyn.— Bishop Clarkson, Im- 
manuel Lutheran: Ped.—Children’s Memorial; Surg.—Bishop Clarkson 
Memorial, Nebraska Methodist. 

Int. Med., Surg.—St. Joseph’s. 

Int. Med.—Atlantie City Municipal, Betty Bacharach Home, 
dren’s Seashore Home, Clyde Fish  eenes 

Con. Dis.—St. Michael's Newark, N. 

Gen'l Pract.—Bellevue Hospital cite, York City. 

, Surg.—St. Luke’s, New York C 

~Margaret Hague Maternity. 

Ortho. Surg.—Betty Bachrach Home for C rippled oe New York 
University Bellevue Medical Center, New York Cit 

Psych.—State, Greystone Park, N. J., ‘Veterans Adminis- 
— East Orange, N. d., Menlo Park Diagnostie Center, Menlo 
Park, N. J., Veterans Administration Mental Hygiene Clinic, Newark, 
Ns Oey Child Guidanss Clinic, Orange, N. J., Trenton State, Trenton, 


Chil- 


N. 

Psych. Jersey Diagnostie Center, — Park, 
Jersey Mental Hygiene Clinic, Red Ba 
Psychiatrie Institute, Skillman, N. J., 

J. 


J., Central New 
Jersey Neuro- 
V State School, Vineland, 


Surg.—Babies Hospital-Coit Memorial, Martland Medieal Center. 

Int. Med.—Glen Gardner Sanatorium, Glen Gardner, N. J.; Ped.—Essex 
County Isolation, Belleville, N. J. 

Anes.—Valley View Sanitorium. 

Int. Med.—Bataan Methodist; Surg. —Bernalillo-County Indian Hospital. 
Plas. Surg.—St. Peter's. 

Ob.—Albany. 

Ped.—A. N. Brady Memorial. 

Int. Med., Path., Psych., Surg.—Albany. 

Psych.—Syracuse Psychiatrie Institute, 
cuse, N. Y. 

Surg. —Goldwater Memorial, New York City. 

Ped.—Kingston Avenue; Rad., Surg—John E. Jennings. 

Int. Med.—Hillside Hospital, Jewish Chronie Disease; Ped.—Kingston 
Avenue, Willard Parker. 
Neuro. Surg.—Brooklyn State. 
Anes.—Jewish: Ophth.—Brooklyn Eye and Ear; Path., Psych.—Kings 
County; Rad., Urol.—Long /—% College Hospital; Surg. —Long Is- 
land Jewish, New Hyde Park, N. Y.; Thor. Surg.—Veterans Adminis- 

tration, Castle Point, N. Y. 
Ob.-Gyn.—Edward J. Meyer Memorial; Int. Med., Surg.—Emergency. 
Anes., Surg.—Children’s, Edward J. Meyer Memorial, Roswell Park 
Memorial Institute; Int. Med.—Chronie Disease Research Institute; 


Syracuse Psychopathic, Syra- 


Ob.-Gyn.—Children’s Roswell Park Memorial, Peter Bent Brigham, 
Boston; Neuro. Surg., Otol.—Children’s Urol. —Roswell Park Me- 
morial. 


Psych.—Edward J. Meyer Psychopathic, New York 


State Psychiatrie Institute, Syrac 


Anes.—Children’s, Millard Fillmore; “Int. Med. —Buffalo General; Ophth. 
—Buffalo Eye and Ear. 
Rad. Buffalo General, Edward J. Meyer Memorial, Strong Memorial- 


Rochester General, Rochester, N. Y. 

Anes., Int. Med., Rad., Surg., Urol.—Buffalo General, Children’s, Edward 
J. Meyer Memorial, Roswell Park Memorial. 

Psych.—Strong Memorial-Rochester General, Rochester, N. Y. 

Psych.—New York State Psychiatric Institute, Columbia Presbyterian 
Medical Center, New York City. 

Surg.— Presbyterian Hospital, New York City. 

Int. Med.—Bellevue Medical Center, New York City; Ob.-Gyn., Surg.— 
Flower and Fifth Avenue, New York City 

Card. Dis.—Approved as offering satheheliie affiliated training (maxi- 
mum three months) in concurrence with the American Board of Pedi- 
utries; Bellevue Medical Center, Divisions II] and IV, New York City. 

Surg .—Queen’s General. 

Psych.—New York State Psychiatrie Institute, New York City. 

Gen'l Pract.—Kingston City Ulster County Tuberculosis 
Hospital, Ulster County Tumor Clini 

Psych.—New York State Psychiatrie Institute, New York City. 


Psych.—Payne Whitney Clinic, New York Hospital, New York City, 
Letchworth Village, Thiells, N. ¥. 
Surg.—New York Hospital, New York City. 


Surg., Thor. Surg.—Presbyterian Medical Center. 


Surg.—Triborough Hospital, Jamaica, N. Y.; Urol.—New York Hospital, 
Veterans Administration (Manhattan). 


Int. Med.—May include six months assignment to Department of Re- 
habilitation and Physical Medicine approved program; Neuro.—Uni- 
versity, Veterans Administration (Manhattan); Ob.-Gyn '—Gouverneur, 


University; Ped.—Memorial, Willard Parker; Phys. Med.—Goldwater 
Memorial, St. Vinecent’s, University, Grasslands, Valhalla, N. Y.; 
Psych. —Riv erside, University, Veterans Administration Clinic; Vet- 


erans Administration (Manhattan); Rad., Surg.—University. 


Numerical and other references will be found on page 363. 
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AFFILIATING SERVICES — Continued 


Parent Hospital Location 
Bellevue Medical Center—Division IV— 
New York University Post-Graduate Medical 

Beth Israel Hospital New York City..... sees 
Bird S. Coler Memorial and Home........ New York 
Memorial Center for Cancer and Allied Diseases.... New York City............0+: 
New York University-Bellevue Medical Center— . ; 

St. Barnabas Hospital for Chronie Diseases........ New York CITY... 
St. Vincent’s . New York 
St. Lawrence State Hospital... Ogdensburg, N. 
Hudson River State .. Poughkeepsie, N. Y.......... 
Creedmoor State Queens Village, N. 
Iola-Monroe County Tuberculosis Sanatorium...... 
Rochester General Hospital. Rochester, N. Y 
Strong Memorial-Rochester Municipal Hospitals.... Rochester, N. Y........... 
Staten Island, N. Y.......... 
Veterans Administration Hospital................... Gunmount, NM. 
Pilarim State Hospital. West Brentwood, N. Y....... 
New York Hospital, Westchester Division.......... White Plains, N.Y... 
North Carolina Memorial Hospital.................. Chapel Hill, N 
North Carolina Baptist Hospital...............+.. inston- Salem, N. C....000. 
Akron General ver 
Children’s Hospital Akron, Ohio 


Affiliating Hospitals 


Anes.—Goldwater, Memorial, Gouverneur, University: Int. Med.—May 
include six months assignment to Department of Rehabilitation and 
Physical Medicine approved program; Gouverneur, University, Veter- 
ans Administration (Manhattan); Derm. Syph., Otol., Urol.—Univer- 
sity, Veterans Administration (Manhattan); Neuro. Surg.—Central 
Islip State, Central Islip, University, Veterans Administration (Man- 
hattan); Ophth.—University, St. Vincent’ s; Ortho. Surg.—Veterans 
Administration (Manhattan); Surg.—Beekman-Downtown, Gouverneur, 
Knickerbocker, a State, University, New York City, Easton 
Hospital, East Pa. 

Int. Med. en mney one year fellowship in Immuno-Hematology; Neuro. 
Surg.—Mount Sinai; Surg.—Bellevue Hospital Center. 

Med., Phys. Med.— Metropolitan. 

. Health— Montefiore. 

, Rad., Surg.— Presbyterian. 

Surg.— Bellevue Hospital Center. 

Israel; Ortho. Surg.—Central Dispensary and Emergency 

Hospital, Ww ashington, D. C., Harlem, Morrisania City, New York 
City Hospital. 

Psy Sinai, 
(Bronx 

York Hospital. 

All Services (except Ob.)—Bird S. Coler Memorial 

Int. Med.—May include training in “Home Care” 
man-Downtown. 

Ped.—Willard Parker; Neuro. Surg.—Beth Israel. 

Ortho. Surg.—House of St. Giles the Cripple, Brooklyn, St. Luke’s, Sea- 
view, Staten Island; Ortho. Surg., Surg.—Hospital for Special Sur- 
gery; Ped.—Hospital for Special Surgery, Memorial Center, Willard 
Parker; Rad.—Memorial Center. 


Psychiatrie Institute, Veterans Administration 


Service; Surg.—Beek- 


Derm. Syph.—Bellevue Medical Center, Veterans Administration (Man- 
hattan); Gyn., Ped.—Gouverneur; Phys. Med.—Bellevue Medical Cen- 
ter, Goldwater Memorial, St. _—! Grasslands, Valhalla, N. Y.; 
Psych.—Bellevue Medical Center 

Derm. Syph.—Rooseve 

Ped.—French, W Parker; Crol.- 

Path.—St. Agnes, White Plains, 

Ob.-Gyn.—Margaret Hague Jersey City, N. 

Chapin, Providence, 

Ped. illard Parker. 

Int. , Surg.—St. Joseph’s, Yonkers, N. Y.; 


Cen te er. 

ee Valhalla, N. Y.; Derm. Syph., Ortho. Surg., Plas. 
Surg .—New Hospital: Neuro. —New York Hospital, Neurological 
Institute, Village, Thiells, N. Y.; Neuro. Surg.—Neuro- 
logical Institute: Psych.—Jewish Board of Guardians, Lenox Hill, 
Manhattan State, Mount Sinai, Letchworth Village, Thiells, N. Y.; 
Rad.—Bellevue Medical Center, Presbyterian; Surg —North Shore, 
Manhasset, » Beekman- Downtown; Thor. Surg.—Veterans Admin- 
istration, Sunmount, 

Psyeh.—Syracuse Psychopathie, Syracuse, N. Y. 

Psych.—Grasslands, Valhalla, N. Y. 

Psych.—Albany, Albany, N. Y., Psychiatrie Institute, New York City, 
Rockland State Hospital, Orangeburg, N. Y., Letehworth Village, 
Thiells, N. Y., Grasslands, Valhalla, N. Y. 

Psych.—Mount Sinai, Psychiatrie Institute, New York City, 
Institute for Psychobiologie Research. 

Ob.-Gyn.—Strong Memorial-Rochester Municipal. 

Pul. Dis.—Strong Memorial-Rochester Municipal. 

Surg.—Park Avenue. 

Psych.—Psychiatrie Institute, New York City. 

Georgetown University Hospital, Washington, D. C. 

Ped.—Genesee, Rochester General; Psych.—Frederick Feris Thompson, 
Canandaigua, N. Y., Rochester State Hospital; Rad—Roswell Park 
Memorial Institute, Buffalo, Highland. 

Thor. Surg.—St. Michael’s, Newark, N. 

Pul. Dis., Thor. Surg.—Mary Fletcher, Bartington. Vt. 

Psych.—New York Univ ersity Medical Center, Syracuse Memorial, Syra- 
cuse. State Hospital, Craig Colony for Epilepties, Sonyea, N. Y., Rome 
—— Hospital, Rome, N. Y., Newark State Schools. 

yeh.—Syracuse Psychopathic, Syracuse, N. Y., Oneida County Child 
ye Clinie at St. Luke’s Hospital, Utiea. 

Psych.—Neurological Institute, New York State Psychiatrie Institute, 
New York City. 

Psych.— Montefiore, Neurological Institute, Payne Whitney Psychiatrie 
a of New York Hospital, New York City, Grasslands, Valhalla, 


—Presbyterian Medical Center. 


J.; Ped.—Charles 


<> 


Rad.—Bellevue Hospital 


Creedmoor 


oa, —Syracuse Psychopathic, Syracuse, N. Y. 

Psych.—Albany, Albany, N. Y. 

Surg.—State Hospitals, Butner, N. C., Raleigh, N. C. 

Veterans Administration (available for all services for male patients); 


Ophth., Otol.—MePherson; Ortho. Surg.—Armed Forces Institute of 
Pathology, Washington . C., Warm Springs Foundation, Warm 
Springs, Ga., ¢ ‘harlotte "Memorial, Charlotte, N. C.; Ped.—Charity, 


New Orleans, U.S. Army Hospital, Fort Bragg, N. Cc, 
—Watts, Veterans Administration, Roanoke, Va 

Ophth., Otol—North Carolina Memorial, Chapel Hill, Duke, Watts. 

Int. Med., Path. Psych., Rad., Surg.—Duke. 

Psych.—North Carolina Memorial, Chapel Hill, N. C. 

Int. Med.—Western North Carolina Sanatorium, Black Mountain, N. 
Thor, Surg.—Western North Carolina Sanatorium, 
N. C,, Guilford County Sanatorium, Jamestown, 

Ob. -Gyn Additional year of training, pathology, University 
ot Chicago Clinies, available; Surg.—Childre 

Ped., Surg.—Akron General, City. 

Ob.-Gyn.—Chicago Lying-In, Chieago; Surg.—Children’s, 

Ob.-Gyn.—Chieago Lying-In, Chicago. 

Pul. Dis.—Veterans Administration, Cleveland. 

Path.—Cincinnati General. 

Gen’l Pract.—Children’s. 


Watts; Psych, 


Black Mountain, 


Numerical and other references will be found on page 363. 
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362 AFFILIATING SERVICES 


J.A.M.A., Sept. 24, 1955 


Parent Hospital 


Oipeinnati General Hospital. 


Cleveland Receiving 
Evangelical Deaconess 


Veterans Administration Hospital................ 
Benjamin Franklin Hospital 


Lakewood Hospit 


Veterans Administration Hospital................ 


Wesley Hospita 


University = Oregon Medical Schools Hospitals 


and Clinie 


Veterans Administration Hospital................ 


Veterans Administration Hospital................ 


Thomas M. Fitzgerald Merey Hospital............ 
Embreeville State Hospital... 
Germantown Dispensary and Hospital............ 


Graduate — of the University of 
Pennsviva 


Hospital of the University of Pennsylvania...... 
Hospital of the Woman’s Medical College of 


Jeanes Hospital 


Jefferson Medical College Hospital............... 


Lankenau Hospital 


Philadelphia General Hospital..... 
Philadelphia Psychiatrie 
St. Christopher’s Hospital for Children........... 
Shriners Hospital for Crippled Children.......... 
Veterans Administration Hospital................ 
Veterans Administration Hospital................ 
Btate 


Veterans Administration Hospital................ 


Emma Pendleton Bradley Home.................. 


Roper Hospital 


St. Mary’s Memorial 


Baptist Memorial ees 


Gailor Psychiatric 
Le Bonheur Children’s Hospital................... 


St. Joseph Hosp 


George W. Hubbard Hospital of Meharry 


Veterans 


AFFILIATING SERVICES — Continued 


Location 


OHIO. 


Conimbus, 
Columbus, Ohio............. 


CRINGE 


Portland, Ore......... 


Philadelphia......... 
Philadelphia.......... 


S. 
Knoxville, Tenn.......... 


Nashville, Tenn...... 


Nashville, Tenn........... 
TERRE... 


Affiliating Hospitals 


Int. Med.—May inelude fellowship training in cardiology; Int. Med., 
Psyeh.—Ineludes one year fellowships available in psychosomatie medi- 
cine: Derm. Syph., Neuro., Ophth., Otol., Path., Rad., Urol.—Veterans 
Administration; Int. Med., Surg.—Daniel Drake Memorial, Dunham, 
Holmes, Veterans Administration: Neuro. Surg.—Christ, Good Samari- 
tan, Veterans Administration; Surg.—Childrens. 

Neuro. Surg.—Cincinnati General; Ped.—St. Mary’ 8; Surg.—Longview 


Int. —lInstitute for Chronically Ill, Longview State; Surg.—Me- 
morial, New York City, Longview State e, 

Surg.—City Hospital. 

Psych.—City Hospita 

Ob.—Cleveland Clinie, University Hospital. 

Med.- Sunny Acres-Cuyahoga County Tuberculosis; Rad.—University 
Hospita 

Surg.— Sevelnnd Clinie, City, Ingleside, East 35th Street Dispensary. 

Int. Med.—Sunny ‘uyahoga County Tuberculosis, Windsor San!- 
tarium; Ophth.—Ci 

Int. Med.— Ortho. Surg.—Elyria Memorial, 
Ohio; Ped.—City; Surg.—Cleveland State 

Int. Med.—Veterans Administration, Brecksville, Ohio, Lakeside; Neuro, 
Surg.—Lakeside, City: —Lakeside; Thor. Surg —Voterans Ad- 
ministration, Brecksville, Ohio 

Thor. Surg.—Mount Carmel. 

Psych.—Children’s Mental ae Center, Columbus Psychiatrie Clinic. 

Thor. Surg.—University Hosp s. 

Anes.—Children’s, Ohio St. Francis; Int. Med.—Columbus 
Receiving, Ohio Tuberculosis, St. Francis; Ophth—Mount Carmel; 
Otol—C Rad —Ohio Tuberculosis? Surg., Urol. —Children’s, 
St. Frane 

Card. Dis.— c hildren’ s, University; Ob.-Gyn.—Florence Crittenton Home, 
Cleveland. 

Surg.—Good Samaritan, Cincinnatl. 

Ob.-Gyn.—City, Cleveland. 

Gen'] Pract.—Toledo State. 

Psych.—Children’s Mental Health Center, Columbus, Ohio. 

Int. Med., Surg.—Includes six months’ assignment, Ohio State University 
Medical School, Columbus, Ohio 

Rad.—University "Hospitals. 

Int. Med., Ob.-Gyn., Rad., Surg.—University Hospitals. 

Home, Oregon State, Salem, Ore., State Penitentiary 

ospital. 


Elyria, 


Anes., Ophth., Otol., Path., Surg., Uro).—Veterans Administration; 
Neuro. Surg —Good Samaritan: Ped.—City Isolation 

Ortho. Surg.—Shriners Hospital for Crippled Children, Philadelphia; 
me Surg., Otol., Path., Surg., Urol.—University of Oregon Medical 

School Hospitals and Clinies 

Psych.—Hillerest School for Girls, 
Clinie, Oregon State Penitentiary. 

Psych.—Children’s, Institute of i Hospital, Marriage Coun- 
cil, Veterans Administration Mental Hygiene Clinic, Philadelphia. 

Rad.—Philadelphia General, Philadelphia. 

Psyeh.—Hospital of the University of Pennsylvania, Philadelphia. 

Gen’l Praet.—Norristown State. 

Surg.—Jefferson Medical College and Hospital. 


Marion County Child Guidance 


Otol.—Children 

Thor. Surg.—C for six months’ in cardiovascular surgery 
viven by Board of Thoracic Surgery 

Surg.—Children’s. 


Int. Med.—May include one year fellowship in Department of Oncology; 
Ped.— Philadelphia General—Northern Division 

Rad.—Hospital of the University of 

Rad.—Memorial Hospital, New York City 

Path.—May include assignment to the ‘Institute for Cancer Research 
and Lankenau Hospital Research Institute. 

Int. Med.—May inelude one year of fellowship in division of Endocrin- 
ology; Ob.-Gyn.—Presbyterian 

Psych.— Hahnemann Medica College and Hospital, Temple, University 
of Pennsylvania Hospita 

Int. Med., Sure. the University of Pennsylvania; Urol.— 
Urologie Clinie. 

Ped.—Abington, Abington, Pa., Lankenau, Philadelphia General, Temple. 

Ortho. Surg.—St. Christopher’s, 

Derm. Syph.—Temple. 

Rad., Urol.--St. Christopher’s; Surg.—U. 8. Naval Hospital. 

Path., Urol.—Pittsburgh Medical Center; Rad.—Children’s, Western 
Pennsylvania; Phys. Med.—D. T. Watson Home for Crippled Children, 
Leetsdale, Pa, 

Psych.— Hamot, Erie, Pa. 

Psych.— Western Psychiatrie Institute and Clinic,. Pittsburgh, Pa. 

Anes.—Boston Children’s, Boston Lying-In, Boston, Mass.: Ped—~ 
Children’s, Boston, Charles V. Chapin, Providence Lying- In, Emma 
Pendleton” Bradley "Home, Riverside, R. I. 

Surg.— Massachusetts Memorial, Boston, Mass., Truesdale, Fall River, 
Mass., Framingham Union, Framingham, Mass. 

Psych.—Rhode Island, Providence, 

Path.—Apply: Medical C ollege, State of South Carolina, 

Urol.—Bamberg County Memorial, Bamberg, 8. 

Surg.—East Tennessee Tuberculosis, Enoneitie General, Veterans Ad- 
ministration Mountain Home, Johnson Oity, Ten 

Neuro. Surg., Ob.-Gyn., Surg., Thor. Surg., Urol-—John Gasto 

Surg Crippled Children’ 8, Hospital tor Orlppled Adults, John 
mas 

Psych. — John Gaston, Western State, 

Ped.—John Gaston. 

Pul. Dis.—West Tennessee Tuberculosis. 

Ob.-Gyn., Ped.—John Gaston; Surg —West Tennessee Tuberculosis. 

Int. Med.—John Gaston; Surg.—LeBonheur Children’s; Urol.—Methodist. 


Ob.-Gyn.—John A, Andrew Memorial, Tuskegee Institute, Ala.; Surg.— 
Taborian, Mount Bayou, Miss. 

Int. Med _—Nashv ille General: Ob. -Gyn.—Vanderbilt University. 

Ped.— Hope Cottage, Parkland Memorial, Texas Seottish Rite. 


Numericai and other references will be found on page 363. 
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AFFILIATING SERVICES 


Parent Hospital Location 

Timberlawn Sanitarium .. Dallas, 
University of T exas Medical Branch Hospitals...... Garvestoh, TOERB..o.cccscaes 
University of Texas M. D. Anderson Hospital ‘ 

Veterans Administration Houston, Tex AS. 
Nan Travis Memorial Jacksonville, 
Veterans Administration McKinney, Texas.......... 
Brooke Army Medical Center..... San Antonio, Texas......... 
Robert B. Green Memorial San Antonio, Texas......... 
Scott and White Memorial Hospital................. Temple, Texas......... 
Dr. W. H. Groves Latter-Day Saints Hospital..... Salt Lake City......ceeeeeees 

Bishop DeGoesbriand Burlington, 
University of Virginia Hospital..................06. . Charlottesville, Va.......... 

55 Chesapeake and Ohio Hospital...................05. Clifton Forge, Va........... 
Medical College of Virginia— Hospital Division...... Riehmond, Va......... 
King County Hospital Unit No. 1 (Harborview).... Seattle. eee 

Hospital for Crippled Children............ Spokane, Wash.......... 
Chesapeake and Ohio muntineton, W. 
Milwaukee County Hospital for Mental Diseases... Milwaukee.............. oseee 
Veterans Administration Hospital.............. Milwaukee (Woud)........ 
Kapiolani Maternity and Gynecological Hospital... Honolulu, T. H....... cnbeues 
Shriners Hospital for Crippled Children............. Honolulu, T. H...... padikea 


AFFILIATING SERVICES — Continued 


Affiliating Hospitals 


Psych.—Dallas Child Guidance Clinic, Parkland Memorial. 
Surg.—Gaston. 

Gen’] Pract.—University of Texas Medical Branch Hospitals. 

~ = —Brackenridge, Austin, Texas; Ped.—Willard Parker, New York 


a, Med. —Houston Tuberculosis, Veterans Administration; Ped.—Jeffer- 
son Davis, Methodist, Texas Children’s; Rad—University of Texas 
M. D. Anderson Hospital for Cancer Research; Urol.—Southern Pacific, 
University of Texas M. Anderson Hospital for Cancer Research. 

Int. Med., Otol., Plas. Surg.—Veterans Administration; Ped.—Texas 
Children's: Surg.— Methodist, Veterans Administration. 

Neuro. Surg., Ob.-Gyn., Surg.—Jefferson Davis, University of Texas 
M. D. Anderson Hospital for Cancer Research, Veterans Administra- 
tion 

Ob.-Gyn.—University of Texas M. D. Anderson Hospital for Cancer 
Research; Int. Med.—Southern Pacific. 


Ob.-Gyn.—Methodist, Hermann; Rad.—Hermann; Surg.—Robert B. 
Green Memorial, San Antonio, Texas; Int. Med.— Southern Pacific. 

Int. Med., Ortho. Surg.—Jefferson Davis, Methodist. 

Pract. —Rusk Sta 

Ophth., Otol, Surg., Urol. ~-Gaston, Parkland Memorial, St. Paul, Texas 

All Servicees—Brooke Army Hospital, 4th Army Medical Laboratory, 
Medical Field Service School. 

Surg.—University of Texas M. D. Anderson Hospital for Cancer Re- 
search, Houston, Texas. 

Anes., Int. Med., Ophth., Ortho. Surg., Rad.—Gulf, Colorado and Santa 
Fe Association Hospital. 

Thor. Surg.—Utah State Tuberculosis Sanatorium, Ogden, Utah. 

Ob.-Gyn., Path., Rad.—Salt Lake County General. 

Surg. University of Utah Affiliated Hospitals. 

Int. Med., Surg.—Veterans Administration; Ob.-Gyn.—Thomas D. Dee 
Memorial, Ogden, Utah . W. H. Groves Latter-Day Saints, Holy 
Cross; Ped.— Holy Cross: Psych.—Provo Mental, Provo, Utah, Veter- 
ans Administration. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg.—Mary Fletcher 

Int. Med.—Sun Mountain Sanitarium; Vermont State, Waterbury, Vt.; 
O».-Gyn.—Boston Lying-In, Boston, Mass.; Path.—Krebs Memorial, 
St. Albans, Vt.; Rad.—Children’s, Boston, Mass; Urol.—Bishop De- 

Pul. Dis.—University of Virginia. 

Ortho. Surg.—Alfred I. duPont Institute of the Nemours Foundation, 
Wilmington, Del., Western State; Psych.—Veterans Administration, 
Roanoke, Va.; Thor. Surg.—Piedmont Sanatorium, Burkeville, Va., 
Catawba Sanatorium, Catawba Sanatorium, Va., Blue Ridge Sana- 
torium., 

Surg.—Chesapeake and Ohio, Huntington, W. Va. 

Surg.—Chesapeake and Ohio, Clifton Forge, Va. 

Ob.-Gyn.—Florence Crittenton Home. 

Ob.—Brookfield Home for Girls and Instruective Visiting Nurses Asso- 
ciation Clinic; Surg.—Pine Camp, Retreat for the Sick, Sheltering 


Int. Med. —Sheltering Arms, Veterans Administration; Path.—May in- 
clude one year of training in the Department of Surgical Pathology; 
Surg.—Stuart Cirele; Urol.—Veterans Administration 

Surg.— Medical College of Virginia (Hospital Division 

Psyeh.—Lynechburg Training School and Hospital for Mental De fectives, 
Mental Hygiene Clinie. 

Ortho. Surg.—University of Washington Child Health Center. 

Anes., Ophth., Ped., Surg.—Children’s Orthopedie; Int. Med.—Firland 
Sanitorium; Neuro. Surg.—Veterans Administration: Surg.—Veterans 
Administration, Spokane, Wash; Thor. Surg.—Firland Seaiterion. 

Psych.—Seattle Children’s Home. 

Path.—Children’s Orthopedic. 
nt. Med., Surg.—Children’s Orthopedic, Firland Sanatorium, King 

County, Virginia Mason. 

Anes., Rad., Surg.—Children’s Orthopedic. 

Ob. -Gyn.—Booth 

Ortho. Surg.—St. 

Surg.—Chesapeake oad ‘Ohio, Clifton Forge, Va. 

Ob.-Gyn.— Milwaukee 

County Dispensary, Milwaukee County Guidance 
Clinie. 


Int. Med, —Columbia: Ob. County; 
Sanitorium, Veterans Administratio 

Pul. Dis., Thor. Surg.—Columbia, Milwaukee Children’s, 
Milwaukee C 

Ob.-Gyn.—Mount Sinal. 

Gen’! Praet Milw aukee County Cancer Diagnostic Center, South View. 

Anes.— Milwaukee Children,’s, Milwaukee County; Ophth.— Milwaukee 
Children’s; Path.—st. Mary's: Rad.— Milwaukee, Milwaukee Chil- 
dren’s, University of Chieago Clinies, Chieago; Surg.—Columbia, Mil- 
waukee Children’s, Milwaukee; Urol.—Milwaukee Children’s, Milwaukee 
County 

Ob.-Gyn.—Salvation Army Girl's Home; Territorial, Kaneohe, T. H. 

Psych.—Bureau of Mental a Clinie, Kawailoa Girls’ Home, Koo- 
lau Boys’ Oahu Prison 

Int. Med.—Leah 

Surg. Mohalu Service, Leahi, Queen's 

Int. Med., Surg.—San Juan City 


Surg.—Muirdale 


Appointments available to women applicants. 
Appointments available to women applicants only. 


Appointments available to graduates of foreign medical schools. 
Details regarding requirements for appointment can be secured from 
the hospitals concerned. 


Application for the following programs should be made as indicated: 
Residencies in U. S. Army Hospitals: available only to U. S. Regular 
Army Medical Corps officers and eligible applicants for U. S. Regular 
Army Medical Corps. Apply: Office of Surgeon General, Department of 
the Army, Washington 25, D. C. 


NUMERICAL AND OTHER REFERENCES 


Residency in Internal Medicine, Northwestern University Medical Center. 
Apply: Director, Graduate Division, Northwestern Medical School, 303 
E. Chicago Ave., Chicago 11. 

Residencies in Anesthesiology, Dermatology and Syphilology, General 
Practice, Internal Medicine, Obstetrics-Gynecology, Orthopedic Surgery, 
Otolaryngology, Pathology, Pediatrics, Radiology and Surgery, at 
Colorado General and Denver General Hospitals, Denver; Physical 
Medicine, Colorado General; Urology, Denver General. Apply: Office of 
Graduate Medical Education, University of Colorado Medical Center, 
Denver. 


Residency in Pathology, Roper Hospital, Charleston, S. C. Apply: 
Medical College of South Carolina, 16 Lucas St., Charleston 16, 8S. C, 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 
Number of Hospitals, 1,201; Number of Programs, 5,032 


Name of Hospital Location 

University Hospital and Hillman Clinic *...............44. Birmingham, Ala. 
Maricopa County General Hospital Phoenix, Ariz. 
Arkansas Children’s Home and Hospital Little Rock, Ark. 
General Hospital of Riverside County *...............ec00. Arlington, Calif. 

City of National Medical Duarte, Calif. 
Gemeral Hospital French Camp, Calif. 
Gomera: Gr Fresmo County Fresno, Calif. 
Glendale Sanitarium and Hospital ¥................eecceees Glendale, Calif. 
Loma Linda Sanitarium and Hospital ®.................4. Loma Linda, Calif. 
California Babies’ and Children’ Los Angeles 
Los Angeles 
Los Angeles County General Hospital *................. ewes .. Los Angeles 
Los Angeles Eye and Ear Los Angeles 
Methodist Hospital of Southern California ®................065 . Los Angeles 
Presbyterian Hospital-Olmsted Memorial ®..............2..00045- Los Angeles 
Santa Fe Coast Lines Hospital ®........ Los Angeles 
Shriners Hospital for Crippled Children. ............ Los Angeles 
University of California Medical Center...............eeeeeeeees Los Angeles 
Martinez, Calif. 
Children’s Hospital of the East Bay.............0..eceeeees . Oakland, Calif. 
Highland-Alameda County Hospital *........... Oakland, Calif. 
U. S. Naval Hospital *....... das Oakland, Calif. 
ollis P. and Howard eames Memorial Hosp.®.......... Pasadena, Calif. 
San Bernardino Charity San Bernardino, Calif. 
San Diego County General Hospital San Diego, Calif. 


Approved Residencies 


Path. 

Int. Med., Obst., Surg., Urol. 

Ped. 

Anes., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 

Anes., Derm, Syph., Int. Med., Obst., Ortho. Surg., Path., Ped., Surg., 


Urol. 
Int. Med., Ortho. Surg., Path., Ped., a 
Int. Med., Ophth., Psych., Rad., Sur 
Gen'l Pract., Ob. -Gyn., Surg. 
Gen’'l 0b.-Gyn., Path., Ped., Surg. 
Ob.-Gyn 
Gen’! Pr Tat. Med., Surg. 
Int. Med., Surg. 
Int. Med., Ophth., Surg, 
Ortho. Surg. 
Anes, 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Int. Med., Otol., Surg. 


Psych. 
Gen’ Pract. 
Psych. 


Gen’l Pract., Int. Med., Surg. 
Gen’] Pract., Int. Med., Path., Ped., Rad., Surg. 
Int. Med., Ob. -Gyn., Path., Psych., Rad., Surg. 


Psych. 
Mal. Dis., Path., Pul. Dis., Thor. Surg. 
Int. Med., Ob. -Gyn., Path., Ped., Rad., Surg. 
Int. Med., Ophth., Ped., Rad., Surg. 
Int. Med., Ob.-Gyn., Path., Surg. 
h. 


Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 

Allergy, Card. Dis., Derm. "Syph., Gastro., lat, Med., Neur., Neuro. Surg., 
Ophth., Ortho. Surg., Otol., Path., Psych., Pul. Dis., Rad., Surg., Urol. 

Pul. Dis. 

Ped. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., — Rad., Surg. 

Ortho. Surg., Path., 

Int. Med., Ob. -Gyn., Path., Rad., Surg. 

Anes., Derm. Syph., Gen’l Pract., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Psych., Rad., 


Ortho. Surg. 

Int. Med., Mal. Dis., Ob.-Gyn., Rad., Urol. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Path., Surg. 

Surg. 

Ortho. Surg. 

Int. Med., Ped. 

Anes., Derm. Syph., Gastro., an. Med., Neur., Neuro. Surg., Ophth., Ortho. 
Surg., Otol., Path., Plas. Surg., Psych., Rad., Surg., Thor. Surg. , Urol. 

Anes., Derm. Syph., Int “Med., ‘Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path, Ped., Phys. Med., Proct., Rad., Surg., Urol. 

Gen’'l Pract. 

Pul. Dis. 

Psych. 

Ortho. Surg., Ped. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., Surg., 
Thor. Surg., Ur ol. 

— Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 


Ortho. Surg., Surg 
Anes., Int. Med., Ob. in. Ophth., Otol., Ortho. Surg., Path., Ped., 
Psych., Rad., Surg. ., Urol. 


Psych. 
Int. Med., Mal. Dis., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg. 
Psych. 


ren’l Pract. 
Gen’'l Pract., Path. 


Gen’! Pra 

Int. Med., ath. , Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Pul. Dis., Rad., 
Surg., Urol. 

Allergy, Derm. Syph., Gen’l Pract., Ry Med., Ob.-Gyn., Ophth., Otol., 
Ortho. Surg., Path., Rad., Surg., 

Con. Dis., Int. Med., Ob.-Gyn., Otol., ‘Ortho. Surg., Ped., Rad., Surg. 

Int. Med., Ortho. Surg., Path., Plas. ‘Surg., Urol. 

Int. Med., Path., Surg. 


Anes., Card. Dis., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg 

Anes., Int. Med., Path., Ped., Psych., Rad., Surg. 

Anes., Gen’l Pract., Ob.-Gyn., Path., Plas. Surg., Rad. 

Anes., Int. Med., Ob.-Gyn., a Surg., Surg. 

Int. Med., Ob.-Gyn., Path., 


* Indicates hospitals approved for training interns. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Name of Hospital Location 

St. Mary’s Hospital ®........... .. San Francisco 
San Francisco Hospital * 

University of California Service. .....ccccccccscsccvcccesses San Francisco 
Shriners Hospital for Crippled Children..... San Francisco 
Southern Pacific General Hospital San Francisco 
U. Public Health Service Hospital San Francisco 
University of California Hospital *....... San Francisco 
Santa Clara County Hospital San Jose, Calif. 
Fairmount Hospital of Alameda County.................. San Leandro, Calif. 
Community Hospital of San Mateo County................. San Mateo, Calif. 
Barbara Cottage Hospital Santa Barbara, Calif. 
Santa Barbara General Santa Barbara, Calif. 
St. John’s Hospital * Santa Monica, Calif. 
Sonoma County Hospital. Santa Rosa, Calif. 
Tulare-Kings Counties Joint Tuberculosis ... Springville, Calif. 
Harbor General Hospital ®...... TT . Torrance, Calif. 
Tulare County General Tulare, Calif. 
University of Colorado Medical Center 

Denver 
Hartford Municipal Hospital and Health Center *........... . Hartford, Conn. 
Connecticut State Hospital. eT .... Middletown, Conn. 

‘ew Britain Hospital NEW Britain, Conn. 
Hospital of St. Raphael ®.........ccccessscevnceesees . New Haven, Conn. 
Newington Home and Hospital ‘for Crippled Children... ..... Newington, Conn. 
Veterans Admin. Hospital................ er Newington, Conn. 
Lawrence and Memorial Assoc iated Hospitals * vrertcre CT Ne w London, Conn. 
Fairfield State Hospital........... Newtown, Conn. 
State of Connecticut Veterans’ Home and Hospital......... Rocky Hill, Conn. 
Laurel Heights State Tuberculosis Sanatorium.... 6caewes Shelton, Conn 
St. Mary’s Hospital *..... CCT Waterbury, Conn. 
Veterans Admin. Hospital.................. West Haven, Conn. 
Alfred I. duPont Institute “of ‘Nemours Foundation....... WwW ilmington, Del. 
Delaware Hospital Wilmington, Del. 
Armed Forces Institute of Pathology ........-..000005 .... Washington, D. C, 
Army Medical Center .. Washington, D, C, 
Central Dispensary and Emergency Hospital *....... se.» Washington, D.C 
Columbia Hospital for ‘Women and Lying-In Asylum,....... Washington, D. C 
District of Columbia General Hospital ®................... Washington, D. C 
Eastern Dispensary and Casualty Hospital............. ... Washington, D, C. 
Episcopal Eye, Ear, and Throat Washington, D. C. 
Garfield Memorial Hospital Washington, D. C 
Georgetown University Hospital *.......... cavaeatae .. Washington, D. C 
George Washington University Hospital *................- Washington, D. C 


Providence Hospital ........... verre Washington, D, C, 


Approved Residencies 
Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg. 


a P Med., — -Gyn., Otol., Ortho. Surg., Path., Ped., Pul. Dis., Rad., 

urg., Uro 

Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Path., Ped., Pul. Dis., Rad., 
Surg., U ol. 

Ortho. Surg. 

Int. Med., Surg., Urol. 

Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., 
Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Surg. 

Anes., Derm. Syph., Gastro., Int. Med., Neur., Neuro, Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Rad., Surg., Urol. 

Int. Med., Neur., Ophth., Otol., Ortho. Surg., Path., Rad., Surg., Urol. 


Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Pul. Dis., Rad., 
Surg., Urol. 


Anes., Gen’l Pract., Int. Med., Surg. 
Int. Med., Path., Surg. 

Surg. 

Ob.-Gyn., Path., Ped., Rad., Surg. 
Fare Ortho. Surg. 


Pull Dis. 
Ob.-Gyn., Ophth., Otol., Path., Ped., Rad., Surg., Thor. Surg., 
ro 

Gen’'l Pract. 

Gen’'l Pract., Path., Rad. 

Gen’'l Pract., Rac 

Ortho. Surg., Path. , Ped., Surg 

Anes., Card. Dis., Int. Med., Neur., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Path., Rad. 

Int. Med., Path., Surg. 

Pul. Dis., Thor. ‘Surg. 

Int. Med., Ob. -Gyn., Path., Rad., Surg. 


Int. Med., Ob. -Gyn., Path., ee Surg. 
Int. Med., Path., Rad., Surg 


Anes., Derm. Syph., Gen’l Pract., Int. Med., Neur., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Rad., Surg., Urol. 

Psych. 

Anes., Gen'l Pract., Int. Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Rad., Surg., Ure 

Int. Med., Neur., Ortho. Surg., Path., ‘Phys. Med., Psych., Rad., Surg. 

Path., Psych., Surg. 


Anes., Int. Med., Obst., Path., Rad., Surg. 
Int. Med., Obst., Surg. 
ath. 


Gen’! Pract., Int. Med., Path., Surg. 
Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 


Surg. 
Pe Med., Surg. 


ch. 
y botogg Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Surg. 
Surg. 


Int. Med., Ob.-Gyn., Path., Surg. 
*sych, 


Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Phys. Med., Psych., Rad., Sur., Thor. Surg., Urol. 

Anes. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Pul. Dis., Thor. Surg. 

Ortho. Surg. 

Path., Rad., 

Int. Med., bp. Surg. 


Psych. 

Int Med., Obst., Path., Surg. 
h. 

Pul. Dis., Thor. Surg. 
ed, 


Int. Med., Path., Rad., Surg. 

Int. Med., Path., Ped., Rad., Surg., Urol. 

Int. Med., Path., Psych., Rad., Surg., Urol. 


Ortho. Surg. 

Int. Med., Ob. ae. ao Ped., Rad., Surg., Urol. 
Int. Med., Path., Sur 

Gen'l Pract., Int. Med., Path. 

Path 


Allergy, Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Neur., Neuro, 

Surg., Ob.-Gyn., Ophth., Ortho. — Otol., Path., Ped., Phys. Med., 

Psych., Rad., Surg., Thor. Dune. 

Int. Med., Path., Rad., Surg 

Path., Pe a. 

Ob. -Gyn 

Anes., a, Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., 
Phys. Med., Psych., Pul. Dis., Rad., Surg , Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., nal 

Gen’'l Pract. 

Ophth., Otol. 

Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Ped., 
Psych., Pul. Dis., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Rad.. 

Anes., Derm. Med., Neur., Ob.-Gyn., Path., Ped., 
Psych., Rad., Su 

Anes., Card, Dis., int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., Phys. 
Med., Psych., Rad., Surg., Thor. Surg 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 


* Indicates hospitals approved for training interns, 
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Name of Hospital Location 

St. Elizabeth’s Hospital ®............ .... Washington, D. C. 
Tuberculosis Sanatorium (Glendale, Md.)............. . Washington, D. C,. 
American Legion Hospital for Crippled Children.......... St. Petersburg, Fla. 
Crawford W. Long Memorial Hospital ®.........ccccccceces -o-. Atlanta, Ga. 
Henrietta Egleston Hospital for Children...... CL . Atlanta, Ga. 
University Hospital ® ...... .... Augusta, Ga. 
Veterans Admin. Hospital. TTT . Augusta, Ga. 
Scottish Rite Hospital for Crippled Children . ceibidees .... Decatur, Ga. 
Georgia Warm Springs Foundation. Warm Springs, Ga. 
U. 8. Air Force Hospital............ . Belleville (Scott Air Force Base), Ill. 

Chicago Eye, Ear, Nose and Throat Hospital..........cccceccceves . Chicago 
City of Chicago Municipal Tuberculosis Sanatorium............... .. Chicago 
Englewood Hospital ........... Chicago 

Lutheran Deaconess Home and Hospital . Chicago 
Muncipal Contagious Disease Chicago 
Northwestern University Medical Center.........ccccccsccccvccces . Chicago 
Shriners Hospital for Crippled Children. eee Chicago 
University of Illinois Neuropsychiatric Institute................. ... Chicago 


University of Illinois Research and Educational Hospitals *.......... Chicago 


Veterans Admin. Research Chicago 

Decatur and Macon County Hospital Decatur, Ill. 


Approved Residencies 


Neur., Psych. 
Ob. -Gyn. , Path., Surg. 
Pul. Dis. 


Int. Med., Neur,, Path., Rad., Surg., Urol. 

Int. Med., Surg. 

Gen’! Pract 

Int. Med., Ob. -Gyn., Path., Ped., Psych., Rad., Surg., Urol. 
Ortho. Surg. 

Int. Med., Surg. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Rad., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol. 


Anes., Int. Med., Ob.-Gyn., 
Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Path., Surg. 

Int. Med., Ob.-Gyn., Surg., Urol. 


Ophth., Ortho. Surg., Path., Ped., Psych., 


Ortho. Surg. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Otol. ., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 

Gen'l Pr act., Int. Med., Ob. -Gyn., Ophth., Ortho, Surg., Otol., Path., Ped., 
Psych., Rad., Surg., Urol. 

Ped. 

Int. Med., 

Ob. urg 

Med, Ophth., Path., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Thor, Surg., Urol. 

Int. Med., Psych., Rad., Surg. 

Gen’l Pract 

Ortho. Surg. 

Int. Med., Neuro. Surg., Ortho. Surg., Path., Rad., Surg. 

Gen’l Pract. 


Ob.-Gyn., Path., Rad., Surg. 


Psych., Rad@., Surg., 


urg. 
; Surg., Path. 
Path., Rad., Surg. 


Psych. 
Thor. Surg. 
Anes., Int. Med., Neuro. Surg., 


ae -Gyn., Ophth., Otol., Ortho. Surg., 


Ur 

Ortho. Surg., Path., — Surg., Thor. Surg. 

Pul. Dis., Thor. Sur 

Int. Med. 

Con. Dis., Derm. Syph., 
Ortho. Surg., Otol., 

Int. _ Obst., 


Gastro., Int. Med., 
Path., Ped., Psych., 
Path., Rad., Surg. 


Neur., Ob.-Gyn., Ophth., 
Rad., Surg., Urol. 


Gen’! Pract., 
Int. “Med., Obst., Surg. 
Obst., Sure. 

Int. Surg. 
Ophth., 
rack, Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad. 

b.-Gy 

Int. Med., Obst., Psych. 

Int. Med., Obst., Surg. 

pe Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol. 
nes., Card. Dis., Derm. Syph., Gastro., Int. Med., Mal. Dis., Ob.-Gyn. 

Ophth., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol, 

Con. Dis. 

Allergy, Derm. Syph., Neur., Neuro, Surg., Phys. Med., Psych. 

Int. Med., Path., Surg 

Int. Neuro, Ob.-Gyn., Ophth., Ortho. Surg., 

Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 
Int. Med., Ob.-Gyn., Ophth., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Ob.-Gyn., Rad., Surg. 


Int. Med., Ob.-Gyn., Path., Rad., Surg. 


, Surg. 


Path., Rad., 
Rad., Surg., Urol. 


ad. 
Ob.-Gyn., Ortho. Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Su 
Anes., Int. Med., Neur., Ob. “ophth., 
Plas. Surg., Psych., Rad., Surg., Urol. 
Gen’l Pract., Int, Med., Ob.-Gyn., 
Ortho. Surg. 
Gen’l Pract. 
bst. 
Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 
Neur., Neuro, Surg., Psych. 
Allergy, Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
a Ortho, Surg., Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., 


Ortho. Surg., Path., Ped., 


Path., Surg. 


Ophth., 


Allergy, Int. Med., 
Surg., Thor. 

Int. Med., Psych., Rad., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Ophth., Surg. 

Gen’l Pract. 

Psych. 

Psych. 

Psych. 

Anes. 
Ur 


Neuro. Surg., Ophth., 
Surg. 


Otol., Path., Phys. Med., Rad., 


se Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., Surg., 


Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 


* Indicates hospitals approved for training interns. 
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Name of Hospital Location 
Little Company of Mary Park, Ill. 
Hospital of Central TMlinols Peoria, Hl. 
Peoria Municipal Tuberculosis Peoria, IL. 
S. Air Force Hospital "Rantoul, Ill. 
Lake County Tuberculosis Samatorium............cc.ceeeeees Waukegan, Il. 
St Joseph’s Hospital ®*............. rere Fort Wayne, Ind. 
Indiana University Medical Center %........ccccccscccssvceces Indianapolis 
Norways Foundation .... Indianapolis 
South Bend Medical Foundation...............000.-00005 ... South Bend, Ind. 
Dr. Norman M. Beatty Memorial Hospital.............+-4-- Westville, Ind. 
Iowa State Psychopathic Iowa City 
of Kansas Medical Center Kansas City, Kan. 
C. F. Menninger Memorial Hospital .... Topeka, Kan. 
St. Francis Hospital ®........ Wichita, Kan. 
U. 8S. Public Health Service Hospital...........cccccscccvees Lexington, Ky. 
Kosair Crippled Children’s Louisville, hy. 

Baton Rouge General Hospital Baton Rouge, La. 
Eye, Ear, Nose and Throat New Orleans 
Hotel Dieu, Sisters Hospital ®............ New Orleans 
Ochsner Foundation Hospital... New Orleans 
Southern Hospital *. thon New Orleans 
U. S. Public New Orleans 
Huey P. Long Charity Hospital..... Pineville, La. 
Comtederate Memorial Shreveport, La. 
Shriners Hospital for Crippled Children..............+-.05- Shreveport, La. 
astern Maine General Hospital Bangor, Maine 
Central Maine General Hospital @... Lewiston, Maine 
Maine General Hospital %........cccccccrcccccrcccceccccves Portland, Maine 
Baltimore Eye, Ear and Throat Charity Hospital.................. Baltimore 


Approved Residencies 


Ob.-Gyn., Ped., Rad., 
Ob.-Gyn., Surg. 


Int. Med., 
Int. 


Surg. 


Anes., Card. Dis., Derm. Syph., Int. Med., Mal. Dis., Neur., Neuro. Surg., 
Ophth., Otol., Path., Plas. Surg., Psych., RKad., Surg., 
Thor. Surg., 

Psych. 

Anes. 


Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 


Gen’'l Pract., Obst., Path., Surg. 

Paul. Dis. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
Surg. 

Path. 

Ob.-Gyn., Surg. 

Gen. Pract., 

Pal. Dis. 

Ps 


Gen’l Pract. 

Int. Med., Rad., Surg. 

» Path. 

Gen’'l Rad. 

Psych, 

Anes., Card. Dis., Derm. Syph., Int. Med., 
Ortho. Surg., Path., Ped., Psych., 


Neur., Ob.-Gyn., Otol., 
Pul. Dis., Rad., Surg., Ur 


Anes., Int. Med., Neur., Netiio. Surg... Ob.-Gyn., Ophth., Surg., 
Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg. , Urol, 

Int. Med., Neur., Obst., Ortho. Surg., Path., Rad., Surg., 

Psyve 

Int. Med., Ob.-Gyn.. Ortho., Path., Ped., Surg. 

Pul. Dis. 


Int. Med., Ortho. Surg., Path., Psyeh., Rad., Surg. 
Gen'l Pract., Int. Med, Ob.-Gyn., Path., Rad., Surg. 
Psych. 
Path., Surg. 
Pul. Dis. 
Anes., Gen’l Pract. 

1 


‘Pract 

Psy 

Gen’l ‘Wack, Surg. 

Int. Med., Ortho. Surg., Path., Ped., Rad., Surg. 


Anes. “ Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
au 
Psych, 
Or.ho. Surg., Surg. 
Anes., Derm. Syph., Gen’! Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Otol., Ortho. Surg. Path., Ped., Rad., Surg., Urol. 
Anes ~ Int. Med., Path., Rad., Surg 


Derm. Syph., Int. Med., 
Ortho. Surg., Otol., 
1, 


Neuro. 
Phys. Med., 


Neur., 
Path., Ped., 


Surg., Ob.-Gyn., Ophth., 
Plas. Surg., Psych., Rad., 


Int. Med., Neur., Path., Psych. 

Int. Med., Ophth,, Otol., Ortho. Surg., Path., Phys. Med., Rad., Surg., Urol. 
Gen't Pract., Med., Ob-Gyn., Ortho. Surg., Rad., Sarg. 

Int. Med., Su 

Gen'l Pract., Med., 


Ob-Gyn., Path., Rad., Surg. 


Int. Med., 
Int. Med., 


Ortho. Surg., Surg. 
Ob.-Gyn., Ortho. Surg., Surg., Urol. 


Ortho. Surg. 

Med., Neur., Neuro. Surg., 
Path., Ped., Psych., Rad., 
surg. 


Ob.-Gyn., 
Surg., U rol. 


Ophth., Otol., Ortho. 


_ Ob. -Gyn., Ped., Rad., Surg. 


Int. Med. Neur., Ophth., Oiol., Ortho. Surg., Path., Psych., Rad., Surg. 
ae Pract., Path. 

Gen’'l Pract., Surg. 

Gen'l Pract. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 


Ortho. Surg., Otol., 
Psych, 
Ophth., Otol. 
Ob.-Gyn., Path., Ped., 


Path., Ped., Psych., Pul. Dis., Rad., Surg., Urol. 


Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Proct., Psych., 
Rad., Surg., Uro 

Int. Med., Ob. -Gyn., Path., Ped., Rad., Surg 

Gastro., Int. Med., Ob. -Gyn., Ophth., Ortho. ie: Path., Rad., Surg. 

Int. Med., Ophih., Path., Rad., Su 


re. 
Derm. Syph., Int. Med., Ophth., Ortho. Surg., Path., Psych., Rad., Surg., 
Urol 
Gen'l Pract. 
Int. Med., Ob.-Gyn., Ortho. Sur¢g., 
Ortho. Surg. 
Anes., Paih., Rad. 
Pul. Dis. 
Anes., Int. Med., Path., Ped., 
Anes., Int. Med., Path., Rad., 


Int. Med., Neur., Ob.-Gyn., 
Surg. 


Path., Ped., Rad., Surg., Urol. 


Surg. 


Su 
ertho. Surg., Path., Ped., Pul. Dis., Rad., 
Ophth., Otol. 
Gen’'l Pract., 
Ortho. Surg. 


Ob.-Gyn., Surg. 


* Indicates hospitals approved for training interns. 


Surg. 

Psych. 

surg. 

Psych. 

Psych. 

Pa.h., Ped. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


J.A.M.A., Sept. 24, 1955 


Name of Hospital Location 

James Lawrence Kernan ene for Crippled Children .......... . Baltimore 
Lutheran Hospital ®.......... Baltimore 
Maryland General Hospital ©... Baltimore 
Provident Hospital and Free Dispensary Baltimore 
South Baltimore General Hospital Baltimore 
U. S. Public Health Service Hospital ®. Baltimore 
National Institutes of Health—Clinical Center .............. Bethesda, Md. 
Grove Biate Mospltal. .. Catonsville, Md. 
Prince George's General Hospital Cheverly, Md. 
Eye Bar Boston 


U. Heakth * 
Veterans Admin. Hospital. 


Veterans Admin. Hospital. . 


Veterans Admin. Hospital Brockton, Mass. 
Booth Memorial Hospital and Home Brookline, Mass. 
Lawrence F. Quigley Memorial Hospital ................... .. Chelsea, Mass. 
Fall River General Hospital Tuberculosis Division.......... Fall River, Mass. 
Veterans Admin. Hospital. . Rutland Heights, Mass. 
Shriners Hospital for ..... Springfield, Mass. 
Springfield Hospital ® ...... Springfield, Mass. 
St. Joseph Mercy Hospital Ann Arbor, Mich. 
American Legion Battle Creek, Mich. 


Boston (West Roxbury) 


Approved Residencies 


Int. Med., Obst., Surg. 
Int. Med., Ob.-Gyn., Surg. 


Int. Med., Ob.-Gyn., Path. 

Ortho. Surg. 

Int Med., Neur., Neuro. Surg., Ob.-Gyn., aes Otol., Ortho. Surg., 
Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Int. Med., Ob. -Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Path. Surg. 

Int. Med., Ob.-Gyn., QOtol., Path., Ped., Rad., Surg. 

Int. Med., Obst., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Ob.-Gyn 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Int. Med., Obst., Surg. 

Int. Med., Obst., Path., Ped., Surg. 

Int. Med., Ophth., Path., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., 0 — Ophth., 
Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Ur 


Int. Med., Neuro., Path., Psych., Rad. 

Gen'l Pract. 

Anes., Card. Dis., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Ortho. Surg., 
rath., Ped., Psych., Rad., Surg., Urol. 

Psych. 

Int. Med., Ob.-Gyn., Path., Surg. 

Psych. 

Derm. Syph., Int. Med., Ophth., Path., Phys. Med., Rad., Surg., Urol. 

Rad. 

Int. Med., Psych., Surg. 

Psych. 

Psyci 

Psych 

Psy 


h. 
. Med., Path., 


Int Ss 

Card. Dis., Gastro., “Int. Med., Ob. a Path., Psych., Rad., Surg., Urol. 

Anes., Derm. Syph., Int. Med., Ne Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Rad., Surg., Urol. 

Ped. 

Obst., Path. 

Psych 

Pul. Dis., Thor. Surg. 

*sych. 


Int. Med., Ob.-Gyn., Path., Surg. 
Neuro. Surg., Ortho. Surg., Path., 
Int. Med., Path., 
Anes., Gastro., 
Ophth., Otol. 
Allergy, Anes., Derm. Syph., 


Ped., Rad., Surg. 
Int. a. Neuro. Surg., Ortho. Surg., Rad. 


Int. Med., Neur., a. Surg., Ortho. Surg., 


Path., Ped., Phys. Med.,, Psych. a Rad, Surg., Uro 
nes., Con. Dis., Derm. Syph., Gastre.. Int. Ob.-Gyn., Ophih., 
Ortho. Surg., Path., Psych., Rad., rol. 
Anes., Int. Med. , Neur., Neuro. ath Path. Psych., Rad., Surg., Urol. 
Anes., Int. Med., Path., Rad. 
Anes., Obst. 
Anes., Int. Med., Neuro. Surg., Ortho. Surg., Path., Rad., Surg., Urol. 
—- Int. Med., Obst., Path., Psych., Rad., Surg. 


Obs 
int. “ued. Surg 


Int. Med., ll Neuro. Surg., Ortho. Surg., Otol., Path., Psych., Rad., 


Surg., Urol. 
Phys. Med., Urol. 
Psyc 
Obst. 

Gyn. 


Anes., Int. Med., Ob.-Gyn., Rad., Surg 
Anes., Int. Med., Path., Rad., Surg., Urol, 
Ortho. 

. Med.,, 
“Gent Feant., Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg. 
) 


Gen’l Pract., Ob.-Gyn. 


Int. Med., Path., Surg. 
Path., Surg. 

Psych. 

Psych. 


nes. 
Path., Rad. 
Int. Med., Ortho. Surg., Path., Rad., Surg. 


Int. Med., Path., Surg. 

Psych. 

Path. 

Anes. Path., Rad., Surg. 
Gen’ 1 Pra 

Psych. 


Ob.-Gyn., Path., 
Pul. Dis., Thor. Su 
Int. Rad., Surg., Urol. 


Ortho. 

Int. Path., Rad,, Surg. 

Path, Surg. 

Ps 

Pul. 

Psych. 

Mal. Dis., Pul. Dis., Surg. 
Int. Med., Path., Rad., Surg, 


Anes., Int. Med., Surg. 

Anes. Con. Dis., Int. Med., Ortho. Surg., Path., Ped., Psych., Pul. Dis., 
Surg. 

Psych. 

Int. Med., Ob.-Gyn., Rad., Surg. 

Allergy, Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 


Ophth,, Otol., Ortho. Surg., Path., 
Thor. Surg., Urol. 
Pul. Dis. 


Ped., Phys. Med., Psych., Rad., Surg., 


* Indicates hospitals approved for training interns, 


|| 
— 
Vil 
195 
BOStOn (Jamaica Plain) 


159 
55 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Vol. 159, No. 4 
Name of Hospital Location 

Leila Y. Post Montgomery Hospital ®............. eee Battle Creek, Mich. 
St. Joseph's Retreat..... Dearborn, Mich. 
Henry Ford Hospital 800600 600085 Detroit 
Wayne County General Hospital and Infirmary ®............... Eloise, Mich, 
Ferguson-Droste-Ferguson Hospital and Rapids, Mich. 
Highland Park General Hospital ®.......c.ecee..eeeees Highland Park, Mich 
Borgess Hospital ® .......... Kalamazoo, Mich 
Pontiac State Hospital..... EK 2045004035504 Pontiac, Mich. 
St. Luke’s Hospital ®..... ES Saginaw, Mich. 
James Decker Munson Hospital RR ERIRNET Traverse City, Mich, 
Wyandotte General Hospital, Wyandotte, Mich. 
St. Luke’s Hospital ®........... <a Duluth, Minn. 
Lutheran Deaconess Home and "Hospital. . . Minneapolis 
Minneapolis General Hospital Minneapolis 
Shriners Hospital for Crippled .. Minneapolis 
University of Minnesota Hospitals * Minneapolis 
Veterans Admin. rr Minneapolis 
Rochester State Hospital............ Rochester, Minn, 
Gillette State Hospital for Crippled aaa cen . St. Paul, Minn. 
Mississippi State Tuberculosis Sanatorium Sanatorium, Miss, 
Mercy Hospital-Street Memorial ®%....cccccccsssscsscccccce Vicksburg, Miss. 
State Whitfield, Miss. 
St. Louis County Hospital ®...... Clayton, Mo. 
Kansas City General Hospital No. 1 Kansas City, Mo. 
Kansas City General Hospital No. 2%... .cccccccccccccccce Kansas City, Mo, 
Menorah Hospital Medical Center ®%........c.ccceccescceee Kansas City, Mo. 


Approved Residencies 


Int. Med., Path., Rad., Surg. 

Psych. 

Psych, 

Int. Med., nay ., Ophth., Path., Psych., 

Int. Med., Sur 

Ortho. Surg., "Pe d., Ra 

Anes., Int. Med., Ob. 

Int. Med., Ob.-Gyn. 

Int. Med., Ob.-Gyn., 

Int. Med., Neuro. 

Anes., Int. Med., 
Surg., 

Anes., Card. Dis., 
Ob.-Gyn., Ophth., 
Pul. Dis., Rad., 

Con. Dis., Obst., 

Int. Med., 


d. 
-Gyn., Path., Surg. 
Surg. 

Surg., Ob.-Gyn., 
Ob.-Gyn., Ophth., 


Path., 
Otol., 


Derm. 

Otol., 

Surg., 
Path., 


Gastro., 
Surg., 


Syph., 
_ Ortho. 


Pul Dis. Rad., 


Ob. -Gyn., Path., 
. Med., Ob. -Gyn., Path., Rad., 
» Derm. Syph., Int. Med., Gyn., O} 
, Rad., Surg., Urol. 

Ob. Surg. 

Int. Med., Ob.-Gyn., 
Gen’'l Pract 
Int. Med., 
Int. Med., Ob-Gyn., 
Int. Med., Path., Psych., Rad., Surg., Ur 
Gen'l Pract., Int. Med., Ob.-Gyn., Path., 
Gen’l Pract., Int. Med., Path., Surg. 
Gen’l Pract., Path., Rad. 

Psych. 

Int. Med., Ob-Gyn., 
Anes., Int. Med., 
*roct. 

Int. Med., Ob.-Gyn., 
Ob.-Gyn., Surg. 
Pul. Dis 
Gen'l Pract., 
Int. 


Rad., Surg. 


Surg. 
Ob.-Gyn., Path., Rad., 
Surg. 


Surg. 


Ortho. Surg., Path., 
Ob.-Gyn., Path., Rad., 


Ped., Surg. 


Ortho 
Surg 


. Surg. 


Int. Path., 
. Dis., Thor. 
Int. Med. 

Pul. Dis. 

Gen'l Pract 
Psych. 
Pul. Dis. 
Int. Med., 
Psych. 
Gen’! Pract., Int. Med., Ob.-Gyn., Path., 
Int. Med., Ob.-Gyn., Occup. Med., Path., 
Gen’'l Pract, 

Gen’! Pract. 

Gen’l Pract. 


Surg. 
Surg. 


Ob.-Gyn., Path., Surg. 


Psych. 

Gen’l Pract, 
Rad. 

Psych. 

Path. 

Int. Med., Path. 
Int. Med. 
Gen'l Pract., 
Gen’'l Pract. 
Syph., Int. 


Ortho. Surg. 
Med., Ob.-Gyn., Opl 


ro. 

t., Int. Med., Surg. 

Int. Med., Ob.-Gyn., Path., 

Int. Med., Ob.-Gyn., Path., 

Ob.-Gyn., Urol. 

Ortho. Surg. 

Path., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Neur., 
Otol., Ortho. Surg., Path., Ped., 

Trol. 


Surg. 


Derm. Syph., Int. Med., Neur., Ophth., Otol., 
ol, 


Dis., 
Pul. Dis. 
Allergy, Anes., Derm. 


Rad., Surg., Thor. Surg., Ur 


Syph., Gastro. 


Ob.-Gyn., Ophth., Otol., Ortho. Surg., 
Surg., Proct., Psych., Pul. Dis., Rad., 
Psych. 


Derm. Syph., Int. Med., Otol., Path., 
Ortho. Surg. 

Gen'l Pract. 

Ob.-Gyn., Path., Rad., Surg. 

Psych. 
Ortho. Surg. 
Pul. Dis. 
Gen’'l Pract., 
Surg. 

Psych. 


Surg. 


Rad., Surg., 


Rad., 
Ortho. 


Int. Med., 
Path., 


Thor. Surg. 


Surg. 


yhth., Otol., 


ol. 


Ped., Rad., 


Rad., Surg., 
Surg. 


Rad., Surg. 
Ped., Surg. 


ith., Otol., 


Ped., Rad., Surg. 


Neuro. 


Ortho. 


Path., 
Surg., 


Surg., Urol. 
Int. Med., Ob.-Gyn., Ophth., Path., Rad., 


Surg., 


Int. Med., Ob.-Gyn., Ophth., Path., Surg. 


Mal. Dis., Surg. 
Pul, Dis. 
Ortho. Surg., Ped. 
Int. Med., Ob.-Gyn., 
Surg., Urol. 
Ob.-Gyn., Rad., Surg. 
Int. Med., Path., Rad., 
Anes., 
Int. Med., Ob.-Gyn., 


Surg. 


Path., Rad., Surg. 


Ophth., Ortho. Surg., Otol., Path., 


Int. Med., Path., Rad., Surg., Urol, 


Surg., 
Surg., 


Ped., 


Surg., 
Phys. Med., Proct., 


Ped., 
Urol. 


Urol. 


Urol. 
Path., 


Neur., Neuro. 


Plas. Surg., 


Ortho. Surg., 


Surg. 


Urol, 


Path., Ped., 


Ob.-Gyn., 
Psych., 


Surg., Path., 


Urol. 


Ped., 


Rad., 


Ped., Psych., 


Rad., 


Surg., 
Psych., 


Path., 


Psych., 


Ophth., 
Surg., 


Psych., 


, Int. Med., Neur., Neuro. Surg., 
Phys. Med., Plas, 


Rad., 


* Indicates hospitals approved for training interns. 
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J.A.M.A., Sept. 24, 1955 


Name of Hospital Location 


Homer Hospital * St. Louis 
Jewish Hospital * St. Louis 


Boapital for Crippled Children. St. Louis 
Communtty Memorial Hospital Butte, Mont. 
Creighton Memorial-St. Joseph Hospital Omaha 
Mary Hitchcock Memorial Hospital ®...............cccceeeees Hanover, N. H. 
Essex County for Contagious Diseases...........0.. 
County Overbrook Hospital... .. Cedar Grove, N. J. 
East Orange, N. J. 
New Jersey Sanatorium for Chest Diseases................ Glen Garden, N. J. 
Berthold S. Pollack Hospital for Chest Diseases............ Jersey City, N. J. 
Margaret Hague Maternity Hospital..................ccee0% Jersey City, N. J. 
Medical Center-Jersey City Hospital *...........cccccccoee Jersey City, N. J. 
Monmouth Momorial Hospital Long Branch, N. J. 
Martiand Medical Center Newark, N. J. 
Hospital and Home for Crippled Children...................4. Newark, N. J. 
Hospital of St. Barnabas and for Sdnen and Children ®,..... Newark, N, J. 
me, Genera: Moanital New Brunswick, N. J. 
New Jersey Neuro-Psychiatric Institute.............ccccccees Skillman, N. J. 
Trenton, N. J. 
Orthopedic Hospital amd Dispensary... ... Trenton, N. J. 
Carrie Tingley Hospital for Crippled Children..Truth or Consequences, N, Mex. 
Amthony N. Brady Maternity ss Albany, N. Y. 


Approved Residencies 


Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 
Path., Surg 


Int. Med., Neur., Ortho. Surg., 


Surg. 
Path., Psych., Rad., Surg., Urol. 


Pul. Dis. 

Gen’l Pract., Surg. 

Psych. 

Gen’l Pract. 

Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Plas. Surg., Psych., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Ob. -Gyn., Path., Rad., 


Surg. 
Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., 
Int. Med.. Ob.-Gyn., Path., Ped., Rad., Surg. 
Ob.-Gyn., Path., Surg., U rol, 


Psych., Rad., Surg., Urol. 


Gen’'l Pract., Int. Med., Surg. 
Anes., Int. Med., Obst., Path., 
Otol., Ped., Surg. 
Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Rad., Surg., Urol. 


Surg. 


Path., Ped., Psych., 


. Ob.-Gyn., Rad., Surg. 
‘26. Int. Med., Ob.-Gyn., 
Ped., Psych., Pul. Dis., Rad., 
Ortho. Surg 
Anes., Int. 


Ophth., 
Surg., Urol. 


Ortho. Surg., Otol., Path., 


‘Med., Ophth., Otol., Ortho. Surg., Path., Rad., Surg., Thor. 


on Gyn. Path. 

Ortho. Surg. 

Ob.-Gyn., Surg 

Int. Med., Ortho. Surg., 
Psych. 

oD -Gyn., Path. 

Int. Med., Ob.-Gyn., Path., Ped., Psych., 
Ob.-Gyn. 

Psych. 

Path., Rad. 

Ra 


Surg., Urol. 


Rad., Surg. 


Anes., Int. Med., Ob.-Gyn., 


Rad., Surg. 
Int. Med., Psych., Surg. 


Ophth., Ortho. Surg., Path., Ped., Psych., 


A Derm. Syph., Int, 


Med., Neuro Surg., Path., Ped., 
Surg., Urol. 


Phys. Med., 


Pat 
Med., Path., Rad., Surg. 
Urol. 


Con. Dis 

Int. Med. Ob.-Gyn., 
Path., Surg. 
Psych. 
Int. Med., 


Path., Ped., Rad., Surg. 


Neur., Otol., Path., Rad., Surg. 
ath. 


Psych. 

Int. Med., Ob.-Gyn., Rad., Surg. 
Pul. Dis., Thor. Surg. 

Path. 


Obst. 

Anes., Int. Med., Gyn., Ophth., 

Obst., Ortho. Surg., Path., Surg 


» 


Path., Ped., Rad., Surg., Urol. 


Psych. 
Gen'l Pract., Int. Med., Path., 
Gen’'l Pract., Int. Med., Path., 
Int. Med., Path., Rad., Surg. 
Int. Med., Surg. 

Ped. 


Surg. 
Rad., Surg. 


Int. Med., Ob.-Gyn., Path., 
Ortho. Surg. 

.. Plas. Surg., Rad., Sur 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Ophth., Otol. 

Path., Surg. 


Rad., Surg., Urol. 


Int. Med., Ob.-Gyn., Path., Ped. 
Int. 

g. 

In Med., Surg., 


Path., Rad., Surg., Urol. 
int. Med., Neur., Path., Psych., Pul. Dis. 
Ob.-Gyn., Path. 

Pat 

Path. 

Int. Med., Obst., Path. 

Anes., Path. 


sych. 
yen’l Pract., Path. 

Ob. -Gyn 

Int. Med., Path., Rad. 
Psych. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path., 
Pul. Dis. 

Int. Med., Path., 
Ortho. Surg. 


Ped., Surg. 


Pul. Dis., Surg. 


Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Otol., Ortho. Surg., 
Path., Ped., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Ur ol, 

Obst. 

Path. 

Ped. 


Int. Med., Path., Psych., Rad., Surg. 


* Indicates hospitals approved for training interns. 


Int. Med., Surg., Urol 
Psych. 
Gen’'l Pract. 
Int. Med., Path. 
‘ 
V 1 
| 
Int. Med., 
Gen’'l Pract. 
Pul. Dis. 
Path. 
Gen'l Pract. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Name of Hospital Location 
Veterans Admin. Hospital....... TWEET Bath, N. Y. 
Binghampton City Hospital ® "Binghamton. N. Y. 
Binghamton State Hospital..... Binghamton, N. Y. 
Brooklyn State Hospital ......cccccccccccccccsccccssssesessccsves Brooklyn 
Jewish Chronic Disease Hospltal..........cccccccvccscccccsscees Brooklyn 
Jewish Hospital ® ......... LIL Brooklyn 
Long Island College Hospital Brooklyn 
Norwegian Lutheran Deacon ome and Hospital Brooklyn 
St. Charles Hospital Brooklyn 
Veterans Admin. Hospital. . Brooklyn 
Buffalo General Hospital ccc Buffalo 
Meyer Memorial Hospital .... Buffalo 
Buffalo 
Mary McClellan Hospital................... Cambridge, N. Y. 
Clifton Springs Sanitarium and Ciinc.............06. Clifton Springs, N. Y. 
ary Imogene Bassett Hospital Cooperstown, N. Y. 
Nassau County Tuberculosis Hospital................0-6- Farm nadale, N. Y. 
Flushing Hospital and Flushing, N. Y. 
0060684600006 000806 Glens Falls, N. Y. 
Tompkins Memorial Hospital......... Ithaca, N. Y. 
Herman M. ggs ES TOR Ithaca, N. Y. 
Jamaica Hospital .......... ORE . Jamaica, N. Y. 
Queens General Hospital . Jamaica, N. Y. 
Charles S. Wilson ‘Memorial — Piritenskaeancaceea Johnson City, N. Y. 
Kings Park State Hospital.. Kings Park, N. Y. 
Ulster County Tubere ulosis Hospital. Minguton, N. ¥. 
Niagara Sanatorium ...... Lockport, N. Y. 
St. John’s Long Island City "Hospital Long Island City, N. Y. 
Nassau Hospital ....... Mineola, N. Y. 
OT ET Montrose, N. Y. 
Mount Morris Tubere ulosis Hospital Mount Morris, N. Y. 
Bellevue Hospital Center 
Div. I—Columbia University * ..... OW Fork City 
Div. I1J—New York University College of Medicine *....... New York City 
Div. IV—New York University Post-Graduate 
Bhool New York City 
Beth David Hospital New York City 
Bird S. Coler Memorial Hospital and Home......... Te New York City 
Bronx Eye and Ear Infirmary......c.cccccscccccccvevescvees New York City 
Flower and Fifth Av enue New York City 


Approved Residencies 


Int. Med. 
int. Med., Path., Surg. 
Psych. 


Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Ophth., Otol. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Psych. 

Ob.-Gyn. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 


Int. Med. Neur., Path. 

Allergy, Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., 
Rad., Surg., Urol. 

Rad., Surg. 

Anes., Path., Rad. 

Derm. Syph., Int. Med., Ortho. Surg., Otol., Ped., Plas. Surg., Pul. Dis., 
Surg., Thor. Surg., Urol. 

Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Ped., Psych., Surg., Thor. Surg., Urol. 

Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Rad., 


, Urol. 

Anes., iy Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho, Surg., Path., Ped., Rad., Surg., Urol, 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ortho. Surg. 

Int. Med., Ob. Ped., Surg. 

Ob.-Gyn., Pat 

Ob. -Gyn. 

Anes., Int. Med., Neur., Ophth., Ortho. Surg., Path., Psych., Rad., Surg., 
Thor. Surg., Urol. 

Int. Med., Ob.-Gyn., Ped., Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. 
Surg., Path., Rad., Surg., Urol. 

Psych. 

Ortho. Surg., Ped. 

Int. Med., Ob.-Gyn., Path., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Surg. 

Gen’l Pract. 

Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Path., Proct., Surg., Urol. 

ad. 


Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ortho. Surg., Path., Phys. Med., Psych., Rad., Surg., 
Thor. Surg., Urol. 

Surg. 

Psych. 

Pul. Dis., Thor, Surg. 


Int. Med., Ob. Surg. 


Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
h. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 
Dis. 


Int. Med. 

Pul. Dis., Thor. Surg. 

Int. Med., Surg. 

Int. Med., Obst., Path., Ped., Surg. 
Int. Med., Ob. me — Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Pul. Dis., Thor. Su 

Int. Med., Ob. Rad., Surg. 
Psych, 

Psych. 

Gen’'l Pract. 

Gen'l Pract. 

Path. 

Gen'l Pract. 

Pul, Dis. 

Psych. 


Path. 
Int. Med., Ob.-Gyn. 
*sy 
Psych. 
iyn., Ophth., Ortho. Surg., Path., Surg. 
rch. 
Pull Dis., Thor. Surg. 


Int. Med., Path., Rad., Surg. 
Int. Med., Path., Rad., Surg. 


Int. Med., Pul. Dis., Surg., Thor. Surg. 
Int. Med., Neur., Surg., Urol. 
Int. Med., Neur., Ob.-Gyn., Path., Ped., Phys. Med., Psych., Rad., Surg. 


Anes., Derm. Syph., Int. Med., Neuro. Surg., Ophth., Otol., Ortho. Surg., 
Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Rad., Surg. 

Anes., Int. Med., Ob.-Gyn., Ophth., Path., Plas. Surg., Rad., Surg., Urol. 

Int. Med., Phys. Med. 

Ophth. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


Path., Rad. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Neur., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Gyn., Int. Med., Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Kad., Surg., Urol. 


* Indicates hospitals approved for training interns. 
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Psych. 
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Name of Hospital Location Approved Residencies 
New York City Int. Med., Ob.-Gyn., Path., Ped., Rad., Su 
New York City Anes., Int. Med., Gyn., Ortho. Surg., Path, Phys. Med., Rad., Surg. 
New York City Int. Med., Ob.-Gyn., Path., Surg. 
New York City Anes., Card. Dis., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg. 
hin 6660406000 New York City Int. Med., Ob, -Gyn., Ped., Rad., Surg., Urol. 
Manhattan Eye, Ear and Throat Hospital...........cceeeee0- New York City Ophth., Otol. 
Memorial Center for Cancer and Allied Diseases.............. New York City Anes., Int. Med., Path., Rad., Surg. 
New York City Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., 
Phys. Med., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 
New York City Int. Med., Obst., Ped., Surg. 
New York City Anes., Int. Med., Mal. Dis., Neur., Ophth., Path., Phys. Med., Pul. Dis., 
Rad., Surg., Thor. Surg. 
New York City Int. Med., Neur., Ob.-Gyn., Path., Ped., Pul. Dis., Rad., Surg., Urol. 
mover Cabrini Memorial Hospital New York City Surg. 
.... New York City Anes., Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Otol, Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., 
Surg., Urol. 
New York City Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Path., 
Ped., Phys. Med., Pul. Dis., Rad., Surg., Urol. ‘ 
New York Hospital *............. Ka ET Saree New York City Anes., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., 
Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 
New York Polyclinic Medical School and Hospital ®.......... New York City Anes., Derm. Syph., Gautes., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. 
Surg., Path., Rad., Surg., Urol. 
New York State Psychiatric Institute and — (csaehae ean New York City Psych. 
New York University-Bellevue Medical Cente 
New York City Allergy, Derm. Syph., Int. Med., Gyn., Path., Ped., Psych., Rad. 
New York City Anes., Derm. Syph., Int. Med., Neur., Neuro, Surg., Ob.- “Gyn., Ophth., 


Otol., Ortho. Surg, Path., Ped., Phys. Med., Plas. Surg., Rad., Surg., 


Urol, 

New York City Allergy, Int. Med., Gyn., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

St. Barnabas Hospital for Chronic Diseases.................. New York City Int. Med., Path. 

New York City Anes., Int. Med., Ob.-Gyn., Ped., Surg., Urol. 

New York City Int. Med., Ob. -Gyn., Rad., Su 

St. Joseph Hospital for Chest Diseases...........ccccccscsece New York City Pul. Dis., Thor. Surg. 

St. Luke’s Hospital *...... ere TT TET New York City Anes., Card. Dis., Derm. Syph., Int. Med., Ophth., Otol., Ortho. Surg., 
Path., Ped., Phys. Med., Rad., Surg., Uro 

ee ee w York City Int. Med., Ob. -Gyn , Ped., Rad., Surg. 

Ee New Zork City (Bronx) Anes., Derm. Syph., "Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. 
Surg., Path., Phys. Med., Plas. Surg. .» Psych., Rad., Surg., Thor. Surg., 
Uro 

New York City (Manhattan) Urol. 

Domes Tuverculosis Oneonta, N. Y. Pul. Dis., Thor. Surg. 

Port Chester, N. Y. Int Med., Qbst., Path., Rad., Surg. 

St. Charles Hospital for Crippled Children.............. Port Jefferson, N. Y. Ortho. Surg. 

Queens Village, N. Y. Psych. 

Raybrook State Tuberculosis Hospital..............sccece00s Raybrook, N. Y. Pul. Dis., Thor. Surg 

Genesee Hospital * Rochester, N. Y. Anes., Int. Med., Ob. -Gyn., Path., Ped., Rad., Surg. 

lola-Monroe County Tuberculosis Sanatorium............... Rochester, N. Y. Pul. Dis. 

Rochester General Hospital ®....... eeeSbdeucivic tangne tie Rochester, N. Y. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 

Rochester State Hospital......... Rochester, N. Y. sych. 

Strong Memorial-Rochester Municipal Hospitals * . Rochester, N. Y. Anes., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. 'Path., Ped., 
Plas. Surg., Psych., Rad., Surg., Urol. 

St. Francis Sanatorium for Cardiac Children.............. Roslyn, L. L., N. Y. Card. Dis. 

St. Albans, N. Y, Anes., Int. -Gyn., Ophth., Ortho. Surg., Path., Rad., Surg., 
Thor. Surg., 

Ellis Hospital ® ........ ene Schenectady, N. Y. Anes., Int. Med., "Ob. -Gyn., Ortho. Surg., Path., Psych., Rad., Surg. 

U. S. Public Health Service Hospital *...... Stapleton (Staten Island), N. Y. Anes., Derm. Syph., Int. Med., Ophth., Path., Rad., Surg., Urol. 

aten Island, N. Y. Ortho. Surg., Ped. 

TET Santon Island, N. Y. Ophth., Ortho. Ped., Pul. Dis., Thor. Surg. 

ee Staten Island, N. Y. Int. Med Z 

Sunmount, N. Y. Pul. Dis., Thor. Surg. 

Syracuse, N. Y. Ob.-Gyn., Path., Ped. 

State University of New York Medical Center *.............. Syracuse, N. Y. Anes., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Plas. Surg., Rad., 
Surg. 

oe. Utica, N. ¥. Path., Psych. 

Valhalla, N. Y. Anes., Int. Med., Ophth., Path., Ped., Psych., Dis., Rad., Surg. 

West Haverstraw, N. Y. Ortho. Surg. 

New York Hospital-Westchester Division................. White Plains, N. Y. Psych. 

White Plains, N. Y. Int. Med., Surg. 

Nerth Carolina Memorial Hospital ®..................00005 Chapel Hill, N.C, Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Psych., 
Rad., Surg. 

Charlotte, N.C Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Thor. Surg., 
Trol. 


* Indicates hospitals approved for training interns. 
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Name of Hospital Location 
North Carolina Orthopedic Hospital... Gastonia, N.C. 
North Carolina Sanatorium for the Treatment of Tuberculosis... McCain, N.C, 
Kate Bitting Reyuolds Memorial Winston-Salem, N.C. 
Carona Baptist Hospital Winston-Salem, N.C, 


Veterans Admin. Hospital 


kron, Ohio 
Ohio 


nton, Ohio 


Windsor Hospital 
Bethesda Hospital * 
Children’s Hospital 
Cincinnati General Hospital * 


Good Samaritan Hospital * 
Longview State Hospital 


Evangelical Deaconess Hospital * 
Fairview Park Hospital * 

ount Sinai Hospital ®... 
Alexis Hospital ®..... 
St. Ann Hospital....... ‘ 
St. John’s Hospital ®.... 
St. Luke's Hospital * 


Sunny Acres, Cuyahoga Tuberculosis 
University Hospitals * 


Veterans Admin. Hospital... 
Doctors Hospital * 


‘incinnati 
Cincinnati 
Cincinnati 
Cincinnati 


Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 


Cincinnati 


Cleveland 
Cleveland 
Cleveland 


Cleveland 
Cleveland 


Cleveland 
Cleveland 
Cleveland 


Cleveland 


Columbus, Ohio 
Ohio State University Hospitals 


St. Ann Hospital for Women... 
White Cross Hospital *.... 


Columbus, Ohio 


Dayton, Ohio 


Veterans Admin. 
Huron Road Hospital * 
Elyria Memorial and Gates Hospitat 


“eee 


Dayton, Ohio 


Mahoning County Tuberculosis Sanatorium................ Youngstown, Ohio 
Youngstown Hospital ® ............ Youngstown, Ohio 
Central Oklahoma State Hospital... Norman, Okla. 
Bone and Joint Hospital and McBride Clinic................. Oklahoma City 


Veterans Admin. Hospital *... 


Approved Residencies 


Allergy, Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Neur., 
Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Neuro. 
Plas. Surg., 


, Ortho, Surg., Path., Plas. Surg., 
Int. Med. Ob.-Gyn., Path., Ped., Rad., Ur 
Ortho. Surg. 


Psych., Rad., Surg. 
ol, 


Path., Pul. Dis., Thor. Surg. 
Int. Med., Ob.-Gyn., Ped., Surg. 
Int. Med., Ob.-Gyn., Surg. 


Gen’l Pract., Int. Med., 
Int. Med., Surg. 
Anes., Int. Med., Neur., 


Otol., Path., Ped., 


Ob.-Gyn., Ped., Surg. 


Neuro. Surg., Ob.-Gyn., Ophth., 


Ortho. Surg., 
Psych., Rad., Surg., Thor. Surg., Urol. 


Gen’! Pract., Int. Med., "Ob.-Gyn., Path., Rad., Surg. 

Ortho. Surg., Ped., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg., Urol. 

Gen’! Pract., Int. Med., Ob.-Gyn., Surg. 

Pul. Dis 

Int. Med., Ob.-Gyn., Path., Rad., 

Gen'l Pract., Int. Med., Ob. Rad., Surg. 
sy¢ 

Int. Med., Ob.-Gyn., Path. 

Ortho. Surg.. Ped., Surg. 

Anes., Gen'l Pract., Int. Med., 


Surg., Path., Psych., Surg. 


Card. Dis., Derm. Syph., int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ortho. 
Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med, Surg. 

Gen’'l Pract., Int. Med., Neuro. Surg., Path., Ped., Rad., Surg. 

Int. Med., Ortho. Surg., Path., Psych., Rad., Surg. 

*sych. 

Int. Med., Surg. 

Anes., Con. Dis., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., 
Path., Ped., Pul. Dis., Rad., Surg., Thor. Surg., Urel. 

Anes., Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ophth., 


, Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 


Ob.- Gyn. ., Surg. 
Int. Med., Obst., Surg. 
Int. Med., Obst., Path., Rad., Surg. 
; Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Int. “Med., Ob. Surg. 
Obst 


Int. Med., Ob.-Gyn., Surg 

Anes., Ant. Med., Ob. -Gs 4 , Ophth., Ortho. Surg., Otol., Path., Ped., Rad., 
Sur 

Int. Med., Path., Rad., Surg. 

Pul. Dis., Thor. Surg. 

Anes., Derm, — Int. Med., Neuro. Surg., 
Sure., Path., , Psych., Rad., Surg., Urol. 

Ophth., Ortho. Surg., Otol., Path., 

"Rad., Surg., Thor. Surg., Urol. 

Gen’'l Pract., Surg. 

Pul. Dis., Thor. Surg 

Ortho. Surg., Path., Ped., Surg. 


Ob.-Gyn., Ophth., Ortho. 


Phys. Med., 


h. 
int. Med., Obst., Ortho. Surg., Surg. 


Psych. 

Pul. Dis., Thor. Surg. 

Anes., Card. Dis., Gastro., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor, 
Surg., Urol. 

, Int. Med., 


Neuro. Surg., Ob.-Gyn., Ortho. Surg., 


Int. Med., Obst., 
Rad., Surg. 

Int. Med., Path., Surg., Urol, 
Anes. Int. Med., Ob.-Gyn., Path., 


Path., Rad., Surg. 


Rad., Surg., Urol. 


Ortho. Surg., Rad. 

Gen’'l Pract. 

Surg. 

Anes., Int. Med., Ob.-Gyn., Surg. 

Path., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Gen'l Pract. 

Gen’'l Pract., 

Surg. 

Psych. 

Int. Med., Obst., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg., Urol, 
jen’l Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg, 

Psych. 

Pul. Dis. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Anes., Gen’l Pract., Int. Med., Ortho. Surg., Proct. 

Psych. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Surg 

Anes., Derm. Syph., Gen’l Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol. ~« Path., Ped., Plas. Surg., Rad., Surg., Ur ol. 

Int. Med., Ortho. Surg., Rad., Surg. 

Int. Med., Ob.-Gyn., Rad., Sarg. 


Int. Med., Obst., Path., Surg. 


, Rad., Surg. 


* Indicates hospitals approved for training interns, 
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Name of Hospital Location 
Hillcrest Medical Center *........ WEE Tulsa, Okla, 
St. John’s Hospital ®..... Tulsa, Okla, 


Providence Hospital * 
St. Vincent’s Hospital * 


University of Oregon Medical Schoo! Hospitals and Clinics *. 
Veterans Admin. 


Abington Memorial Hospit: 


Veterans Admin. 
Danville State 
George F. 


Eagleville Sanatcrium for Consumptives.............0.00000% Eagleville, Pa. 
State Hospital for Crippled Children...........cseceeeee s Elizabethtown, Pa. 
Embreeville State — TUTE Embreeville, Pa. 
Pennsylvania State Sanatorium for Tuberculosis.............. Hamburg, Pa. 
Albert Einstein Medical Center 

Germantown Dispensary and Hospital Philadelphia 
Graduate Hospital of the University of Pennsylvania ®......... Philadelphia 
Hahnemann Medical College and Hospital *.............000050- Philadelphia 
Hospital of the University of Pennsylvania *.............0005- Philadelphia 
Hospital of the Women's College of Pennsylvania *........... Philadelphia 
Institute of the Pennsylvania Hospital.........cccsecsecccves Philadelphia 
Pennsylvania Hospital-Department for Mental 

Philadelphia General Hospital-Northern Division.............. Philadelphia 
St, Luke’s and Children’s Medical Center. Philadelphia 
Mariners Hospital for Crippled Philadelphia 


Hospital for Crippled Children... Portland, Ore. 


. Portland, Ore. 


Approved Residencies 


Path., Ped., Surg. 

Int. Med., be. i.. Path., Ped., Rad., Surg., Urol. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 

Int. Med., Path., Surg. 


Int. Med., Path., Rad., Surg. 
Int. Med., Obst., Path., Rad., Surg., Urol. 
Ortho. Surg. 
.. Derm. Syph., Int. Med., Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped. Ra urg., Thor. Surg., Urol, 
Int. Med., Ortho. Surg., Otol., Phys. Med., Rad., Surg., Urol. 
Psych. 
Int. Med., 


Neur., Neuro. 


Ob.-Gyn., Path., Ped., Psych., Rad., 

, Ob.-Gyn., Path., Plas. Surg., Proct. 

Path., Rad. , Surg. 

Gen’l Pract., Ob. -Gyn., Path., Surg. 

Gen'l Pract., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., 

Gen'l Pract., Path. 

Psych. 

Psych. 

Anes., Gen’l Pract., Int. Med., 
*ath., Ped., Rad., Surg., Urol. 

Gen'l Pract., Ob.-Gyn., Path., Rad. 

Pul. Dis. 

Int. Med., Sure. 

Ortho. Surg. 

Psych. 

Int. Med., Ortho. Surg., Path., Surg. 

. Rad., Surg., Urol. 

Int. Med. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Path., Ped., Surg, 

Psych. 

Surg. 

Path. 

Gen’'l Pract., 

Psych. 

Gen'l Pract. 


Surg. 
, Rad., Surg., Urol, 


Surg. 


Ob.-Gyn., Ophth., Ortho. Surg., Otol., 


Path., Surg. 


Int. Med., Ob.-Gyn., Path., Ped., 
Anes., Int. Med., 
Mal. Dis., Rad. 
Ob.-Gyn., Rad. 
Ortho. Surg., Ped., Surg. 

Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Anes., Card. Dis., Derm. Syph., wo , Int. Med., Neur., 
Surg., Ophth., Ortho. Surg., Otol., Pa , Ped., Rad., Surg., Ur 

Anes., Derm. Syph., Int. Med., gag Ortho. Surg., Path., 
Surg., Thor. Surg., Urol. 

Anes., Derm. Syph., Gastro., Int. 
Ophth., Ortho. Surg., Otol., 
Surg., Urol. 

Int. Med.. Ob.-Gyn., Path., Ped., Rad., Surg. 

Psych. 

Mal. Dis., Rad. 


Rad., Surg. 


Ob.-Gyn., Path., Ped., Psych., Rad., Surg, 


Neuro. 
ol, 
Ped., Rad., 


Med., Neur., Neuro. 


Surg., Ob.-Gyn., 
Path., Ped., Phys. 


Med., Psych., Rad., 


Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 


Int. Med., Obst., Path., Surg., Urol. 
Int. Med., Ob.-Gyn., Surg. 
Rad. 


Anes., Card. Dis., Derm. Syph., Int. Med., Ob.-Gyn., Ortho. Surg., Path., 
Rad., Surg., Urol. 


Psych. 

Anes., Card. Dis., Derm. Syph., Int. Med., Neur., 
Surg., Otol., Path., Ped., Phys. Med., Psych., 
Urol 


Con. Dis., Obst. 
Psych. 

Psych. 

Anes., Int. Med. 
Ped. 


Ob.-Gyn., Ophth., Ortho. 
Rad., Surg., Thor. Surg., 


, Ob.-Gyn., Path., Rad., Surg., Urol. 


Ortho. Surg. 
Derm. Syph. 


Allergy, Anes., Card. Dis., Gastro., Int. 


Med., Neuro. Surg., Ob.-Gyn., 
Ophth. , Ortho. Surg., Otol., Path. 
Urol. 


, Ped., Proct., Psych., Rad., Surg., 


Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Psych., Rad., Surg., Urol. 

Derm. Syph., Int. Med., Ortho. nang Path., Phys. Med., Psych., Rad., 
Surg., Urol. 

Ophth. 


* Indicates hospitals approved for training interns. 
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Name of Hospital Location 
Woman's Hospital* ..... 
Valley Forge Army Hospital *............. bees .... Phoenixville, Pa. 
Montefiore Hospital ...... aT TT ... Pittsburgh 


St. Francis General Hospital and Rehabilitation Institute *........ Pittsburgh 


Western State Psychiatric Institute and Pittsburgh 
Alto State BanatoriuM. .. South Mountain, Pa. 

(Pennsylvania State Sanatorium No. 1) 
Charles V. Chapin Hospital........ Providence, R. I. 
Providence Lying-In Hospital. Providence, R. I. 
Roger Williams General Hospital Providence, R. I. 
Emma Pendleton Bradley Riverside, R. I. 
Columbia Hospital ...., Columbia, 8S. C. 
Shriners Hospital for Crippled Greenville, 8. €. 
Spartanburg General Hospital Spartanburg, 8S. C, 
Chattanooga, Tenn. 
T. ©. Thompson Children’s Hospital... Chattanooga, Tenn. 
East Tennessee Baptist Hospital Knoxville, Tenn. 
Madison Rural Hospital and Sanitarium.............. Madison College, Tenn. 
Gailor Memorial Psychiatric Hospital..........ccccccccecces Memphis, Tenn. 
Memphis Eye, Ear, Nose and Throat Hospital............... Memphis, Tenn. 
West Tennessee Tuberculosis Memphis, Tenn. 
jeorge W. Hubbard Hospital of Meharry Medical College *.. Nashville, Tenn. 


Approved Residencies 


Int. Med., Ob.-Gyn., Surg. 

Int. Med., Surg. 

Anes., Int. Med., Ortho. Surg., Path., Ped., Rad., Surg. 

Ortho. Surg., Path., Ped., Surg. 

Int. Med., 9b.-Gyn. 

Ophth., Otol. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Otol., Path., Rad., Surg., Urol. 
Allergy, Anes., Int. Med., Obst., Ophth., Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Neuro. Surg., Rad., Urol. 


Card. Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., Plas. Surg., 
Proct., Surg., Urol. 


Anes., Card. Dis., Int. Med., Neur., Ob.-Gyn., Ortho. Surg., Path., Psych., 
Rad., Surg. 


Gen’l Pract. 

Int. Med., Ob.-Gyn., Path. 

Path. 

Ob.-Gyn., Path. 

Pul. Dis. 

a Int. Med., Neur., Ophth., Otol., Path., Phys. Med., Rad., Surg., 
rol, 


Int. Med., Obst., Path., Ped., Rad., Surg. 

Psych. 

Gen’l Pract., Path. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Int. Med., Path., Rad., Surg. 


Anes., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Path., Ped., Rad., 
urg., Urol. 


Int. Med., Path. 
Gen’l Pract., Rad. 
Pul. Dis. 


Psych. 

Rad. 

Surg., Urol. 

Int. Med., Path., Urol. 
Surg. 

Path., Surg. 

Psych. 

Int. Med., Path., Surg. 
Psych. 

Gen’! Pract. 

Ped., Psych. 

Anes. 

Obst. 

Anes., —. Int. Med., Gyn., Ortho. Surg., Otol., Path., Ped., Rad., 


Surg., Uro 
Rad. 
Int. Med., Surg. 
Psych. 
Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Rad., 


Surg., Urol 
Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg. 
Int. Med., Ortho. Surg., Surg. 
Ob.-Gyn. 
Gen’l Pract., Ob.-Gyn., Ortho. Surg., Path. 
Ortho. Surg. 
Urol. 
Gen'l Pract., Rad. 
Gen’l Pract., Surg. 
Anes., Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 
Int. Med., Ob.-Gyn, 


Ob.-Gyn. 

Gen'l Pract., Int. Med., Ortho. Surg., Path., Surg. 

Gen’l Pract. 

Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Thor. Surg., Urol. 
Ortho. Surg. 

Psych. 

Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Rad., Surg., Urol. 
Ped. 

Ophth. 

Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 


Gastro., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Otol., Path., 
Phys. Med., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Thor, Surg. 

Int. Med., Ob.-Gyn., Ped., Surg. 

Int. Med., Obst., Path., Ped., Rad., Surg. 
Path., Surg. 


* Indicates hospitals approved for training interns. 
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J.A.M.A., Sept. 24, 1955 


Name of Hospital Location 
BE, THOMAS Nashville, Tenn, 
Oak Ridge Institute of Nuclear Studies..............eeeees Oak Ridge, Tenn. 
Texas Scottish Rite Hospital for Crippled Children............ Pallas, Texas 
William Beaumont Army Hospital El Paso, Texas 
John Peter Smith Hospital Fort Worth, Texas 
University of Texas Medical Branch Hospitals ®............ Galveston, Texas 


Gonzales Warm Springs Foundation for Crippled Children....Gonzales, Texas 


University of Texas M. D. Anderson Hospital for 

Mam Travis Memorial Hospital. .... Jacksonville, Texas 
Shannon West Texas Memorial Hospital.................. San Angelo, Texas 
Army Toapital San Antonio, Texas 
Robert B. Green Memorial Hospital eee San Antonio, Texas 
Manta Moupltal ®. ... San Antonio, Texas 
Kings Daughters Hospital Temple, Texas 
Scott and White Memorial Hospital Temple, Texas 
Thomas D. Dee Memorial Hospital Ogden, Utah 
Dr. W. H. Groves Latter-Day Saints Hospital ®.............. Salt Lake City 
Primary Children’s Hospital... Salt Lake City 
Salt Lake County General Hospital ®..................eeeees Salt Lake City 
Shriners Hospital! for Crippled Salt Lake City 
OF Virginia Hoanltal ©... Charlottesville, Va. 
Chesapeake & Ohio Railway Employees Hospital *........ Clifton Forge, Va. 
Johnston-Willis Hospital ® weer Richmond, Va. 
Medical College of Virginia—Hospital Division ®............. Richmond, Va. 


Approved Residencies 


Int. Med., Obst., Surg. 
Anes., Int. Med., Neuro. 
Psych., Rad., Surg., Ure 
Int. Med., Path., 
Int. Med. 
Pul. Dis. 
Ob.-Gyn., Path., Rad., Surg. 
Anes., Int. Med., Ob.-Gyn., 


Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., 


Psych., Rad., Surg. 


Ortho. Surg., Path., Plas. Surg., Proct., Rad., 


Surg., Thor. Surg. 
Ped. 
Surg. 
Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Psych., Rad., Surg., Urol. 


Int Med., Ob.-Gyn., 
Ortho. Surg. 


Path., Ped., Rad. 


Psych, 

Int. Med., Ophth., Otol., Path., Rad., Surg., Urol. 
Pul. Dis. 

Ob.-Gyn, 

Surg. 


Gen'l Pract. 

Int. Med., Ob.-Gyn., Path., 

Gen’! Pract. 

Gen'l Pract. 

Anes., Card. Dis., 
Ophth., Ortho. Surg., Otol., 
Surg., Thor. Surg., Urol. 

Phys. Med. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path. 


Derm. Syph., Int. Med., Ob.-Gyn., Ophth., 
Ped., Plas. Surg., Rad., Surg., Urol. 


Int. Med., Neuro. Surg., Ob.-Gyn., 
Int. Med., Ob.-Gyn., Ortho. Surg., 
Surg. 


Surg. 


Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 


Path., Ped., Plas. Surg., Psych., Rad., 


, Ped., Rad., Surg., Urol. 
Ortho. Surg., Otol., Path., 


Path., 
Path., 


Rad., Surg. 
Ped., Rad., Surg., Urol. 


Gyn., Int. Mal. Dis., 

Int. Med., 
Phys. 

Gen’'l Pract. 

Anes., Int. Med., Ophth., Otol., 
Thor. Surg., Ur ol, 

Anes., Gen’l Pract. 

Anes., Gen’l Pract., Ob.-Gyn., Path., 

Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Phys. Med., Plas. Surg., Rad., Surg., Urol. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Path., Ped., Rad. 

Anes., Ortho. Surg., Surg. 

Gen’l Pract. 

Anes., Int. Med., Ophth., Ortho. Surg., Rad. 

Psych. 


Path., Rad., Surg. 


eur., Neuro. Surg., Ophth., Ortho. Surg., Otol. 


, Path., Ped., 
Psych. . Pul. Dis., Rad., Surg., Urol. 


Ortho. Surg., Path., Pul. Dis., Rad., Surg., 


Rad., Surg. 


Gen’! Pract., Int. Med., Ob.-Gyn., Path., Surg. 
Int. Med., Ob.- Gyn., Path., Rad., Surg., Thor. Surg. 
Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Ortho. Surg. 

Rad., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Paih., 
Ortho. Surg. 

Int. Med., Neur., Ortho. Surg., Path., Psych., 
Psych. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 


Ped., Psych., Rad., Surg. 


Rad., Surg. 


Anes., Int. Med., Neuro. Surg., Path., Plas. Surg., Rad., Surg., Urol 

Int. Med., Ob.-Gyn., Surg. 

Ob.-Gyn. 

Pul. Dis. 

Allergy, Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., 
Ortho. Surg., Path., Ped., Psych., Rad., Surg., Thor. Surg., U rol. 

Int. Med., Surg. 

Path. 

Surg. 

Obst., Path., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg, 

Gen’l Pract. , Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen'l Feact.. Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 

Ortho. Surg. 

Int. Med., Obst., Surg. 

Allergy, Anes., Derm. Syph., 


Int. Med., Neuro. Surg., Obst., 
Ortho. Surg., Path., 


Ophth., Otol., 
Ped., Phys. Med., Psyeh., 


Rad., Surg., Urol. 


* Indicates hospitals approved for training interns. 
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HOSPITALS APPROVED FOR RESIDENCY 


Name of Hospital Location 
Gill Memorial Eye, Ear and Throat Hospital...............44- Roanoke, Va. 
Louise Obici Memorial Hospital ®........cccccecccescvccvcsees Suffolk, Va. 
King County Hospital Unit No. 1 (Harborview) *.................05. Seattle 
Public Meslth Gervice Hospital Seattle 
Central Washington Tuberculosis Hospital... Selah, Wash. 
Bacred Heart Hospital Spokane, Wash. 
Shriners Hospital for Crippled Chlidren.................055 Spokane, Wash. 
Memorial Hospital ® ....... Charleston, W. Va. 
Camden-Clark Memorial Hospital *............. cacbuas Parkersburg, W. Va. 
Milwaukee County Hospital for Mental Diseases....... Milwaukee 
Milwaukee Hospital ® ..... Ur TT Milwaukee 
Veterans Admin. Hospital.............. ...» Milwaukee (Wood) 
Kapiolani Maternity and Gynecological Hospital............ Honolulu, T. H. 
Shriners Hospital for Crippled Children.................05. Honolulu, T. H. 
Tripler Army Hospital®...... Honolulu, T. H. 
Territorial Hospital ......... Kanoehe, Oahu, T. H. 
Veterans Admin. Hospital............. .... San Juan, P. R. 


Approved Residencies 


Gen’l Pract. 
Surg. 
Gen’l Pract. 


Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. 
ef Path., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 
Trol. 


Ophth. 

Int. Med., Surg. 

Int. Med., Surg. 

Psych. 

Gen’l Pract. 

Psych. 

Int. Med., Surg. 

Psych. 

Ortho. Surg., Ped., Surg. 
Anes., Int. Med., Ob.-Gyn., Path., Surg. 
Pul. Dis., Thor. Surg. 


Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Ped., Surg., Urol. 


Psych. 

Gen'l Pract., Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ophth., Path., Surg. 

Int. Med., Path., Psych., Surg. 

Anes., Int. Med., Obst., Rad., Surg. 

Pul. Dis. 

Path. 

Gen’'l Pract., Ob.-Gyn., Rad. 

Ob.-Gyn., Path., Surg. 

Ortho. Surg. 

Path. 

Anes., Path. 

Surg. 

Gen’! Pract. 

Gen’! Pract., Int. Med., Path., Surg. 

Gen’! Pract. 

ien’l Pract., Int. Med., Ob.-Gyn., Ped., Surg. 

Path. 

Int. Med., Surg. 

Path., Rad., Surg. 

Int. Med., Path., Rad., Surg. 

Surg. 

Gen’l Praet. 

Surg. 

Anes., Gen’l Pract., Int. Med,, Path., Surg. 

Surg. 

Int. Med., Surg., Urol. 

Int. Med., Path., Rad., Surg., Urol. 

Rad., Surg. 

Int. Med, 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Pul. Dis. 

Int. Med. 

Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Gen'l Pract., Rad., Surg. 

Ortho. Surg., Ped., Surg. 

Int. Med., Ob.-Gyn., Ophth., Path., Ped., Proct., Rad., 

Psych. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ob.-Gyn. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Ob.-Gyn., Path. 

Gen’'l Pract. 

Anes., Derm, Syph., Gastro., Int. Med., Ophth., Ortho. Surg., Otol., 
Path., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Pul. Dis. 

Psych. 

Int. Med., Ob.-Gyn., Ophth., Path., Rad., Surg. 

Ob.-Gyn. 

Ped. 

Pul. Dis., Thor. Surg. 

Int. Med., Ob.-Gyn., Path., Psych., Rad., Surg. 

Ob.-Gyn. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Rad., Surg., Urol. 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Anes., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 

Int. Med., Rad., Surg. 


Surg., Urol. 


* Indicates hospitals approved for training Interns. 
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ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 


The Council on Medical Education and Hospitals pre- 
sents in this issue its 29th Annual Report on Internships 
and Residencies. The report is factual in nature and pre- 
sents statistical data on the number of internships and 
residencies in hospitals throughout the country, as well 
as general information on committees active in the field 
of graduate education, on the National Intern Matching 
Program, and on other related subjects. The report is 
based on data supplied by 1,364 hospitals in the United 
States and its possessions in which approved training at 
the graduate level is being conducted. Some of the sta- 
tistics presented are of particular interest, reflecting the 
extent to which graduate education has developed in 
this country. One such statistic is the total number of 
physicians serving as house staff members; there were, 
according to the report, 9,066 graduates serving intern- 
ships as of September 1, 1954, and 20,494 serving as 
residents, or a total of 29,560. When one considers that 
this figure exceeds the number of students enrolled last 
year in all our medical schools, one can appreciate more 
clearly the magnitude of the growth of graduate training 
over the past 10 years. In terms of persons involved and 
of time spent, the graduate phase of medical education 
has now come to occupy a place comparable to that at 
the undergraduate level. 

The percentages of positions filled last year increased 
for both internships and residencies. While the increase 
was small, 4% for internships and 1% for residencies, 
it did reverse the downward trend of the past several 
years. The report points out that the increase was due, 
in large part, to the greater number of graduates of for- 
eign medical schools serving in approved hospitals. 
While their presence alleviates to some extent the de- 
mand for house staff appointees, it is apparent that in 
partially solving one problem on this basis, others have 
been created. The report notes that a Cooperating Com- 
mittee on Evaluation of Graduates of Foreign Medical 
Schools has been established to consider these problems 
as they affect standards of medical education. The Coun- 
cil and the agencies with which it cooperates, as well as 
the medical staffs and administrative heads of the hos- 
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pitals contributing to this annual report, are to be com- 
mended for making available to the profession and others 
interested in medical education, this comprehensive com- 
pilation of information on a phase of medical education 
that continues to grow in importance. 


“FULL TRAINING” REQUIREMENT FOR 
RESIDENCY APPROVAL 


In this issue (page 382) there are several announce- 
ments made regarding future policy relative to approval 
of residency training in four specialties. In all of these 
announcements, the same principle is applicable; i. e., 
hospitals, to qualify for continued approval, are required 
to provide “full training” in the specialty, either inde- 
pendently or in collaboration with other hospitals 
through integration of their programs. In considering this 
development, the history of the residency approval pro- 
gram, particularly during the past 10 years, is pertinent. 
Prior to 1945, there were about 5,000 residency posi- 
tions available in approved hospitals throughout the 
country. This figure included appointments at all levels 
—first, second, and third year positions. In the immedi- 
ate postwar period there was a tremendous demand for 
residency training, particularly from medical officers be- 
ing released from military service. Hospitals that had 
been conducting residency training expanded their pro- 
grams to take in additional residents, and many hospitals 
that had not previously attempted to train residents were 
encouraged to initiate such programs. As a result, the 
number of residencies increased at an unprecedented 
rate until now there are roughly five times as many 
residency positions available as there were 10 years ago. 

In retrospect, the soundness of the overexpansion of 
training facilities can be questioned. At the time, how- 
ever, the policy of encouraging the development of new 
programs and the enlargement of those already in exist- 
ence was justifiable. Had this marked inflation of the 
residency system not taken place, a large number of 
applicants would have been denied additional training 
and would, perforce, have had to return to practice with- 
out the opportunity to enhance their professional knowl- 
edge and background in the field of their choice. There 
are those who take the position that many of the hos- 
pitals that entered the field of residency training during 
those years were not in a position to provide the type of 
training considered optimal. With this generality, one 
cannot perhaps quarrel. One may raise the question, 
however, as to whether the public interest was not better 
served under a program in which the maximum number 
of physicians received additional training in preparation 
for civilian practice than under a more restrictive policy 
through which a relatively limited number of physicians 
would have had the opportunity for a more intensive and 
perhaps higher quality of residency training. 

In any event, a number of residencies were approved 
during the past 10 years for periods of training varying 
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from one to four years. Under policies that have been 
applicable in the past, a resident could take his training 
in two or three such separate programs and qualify for 
board examination in the specialty. A not too inaccurate 
analogy would be one in which a medical student would 
be able to qualify for his doctorate degree through having 
completed four successive years at the freshman level in 
four different medical schools. To obviate this possibility, 
and to assure that residents finish their training with 
some degree of continuity of supervision and of increas- 
ing, graded responsibility, a number of the committees 
responsible for evaluating and approving residency pro- 
grams have adopted the policy that hospitals offering 
residencies in these specialties should provide full train- 
ing for their residents either by developing independently 
a complete training program or by integrating their 
residency with one or more other hospitals that by com- 
bining their resources can provide full training in the 
specialty. The validity of this policy from an educational 
standpoint is difficult to refute. It will, of course, result 
in some hospitals having to discontinue their programs 
unless they can meet the requirement for complete train- 
ing. In the interest of improving the standards of grad- 
uate medical education, however, and of the residents 
themselves, the policy as adopted by the residency review 
committee is eminently sound. 


“ANNUAL” APPROVAL FOR RESIDENCY 
TRAINING 


The number of hospitals approved for residency train- 
ing has remained relatively constant for the past few 
years. There have been of course, some changes in the 
status of these institutions as new programs are approved 
and others are dropped from the list of recoznized serv- 
ices. In the latter instance, there is quite apt to be a fairly 
strong reaction on the part of the medica! staff and ad- 
ministration of the hospital concerned. One of the reasons 
for the protests that occasionally result when approval is 
terminated is the misconception that once approval is 
granted it is more or less permanent. In effect, approval 
of a residency program is granted on an annual basis 
through inclusion in the list of services that appears in 
the Internship and Residency issue of THE JOURNAL. 
Approval of a program is continued automatically until 
there is a change in the service such as the appointment 
of a new department head or until such time as the pro- 
gram is resurveyed. These surveys are made every two 
to three years and the findings referred to the appropriate 
reviewing committee. Their evaluation of the program 
is based on the report of inspection as developed by the 
staff representative of the Council and on the data sub- 
mitted by the hospital. Continued approval is considered 
warranted only when it is evident that standards for train- 
ing are being met. Approval is not continued, however, 
simply on the basis that the residency had been approved 
in the past. 
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A residency program should be constantly reappraised 
by the medical staff itself, if only to assure that the pro- 
gram’s objectives are being met. Unless such periodic 
self-evaluations are made, it is quite likely that the pro- 
gram will deteriorate and on survey will be found to have 
deficiencies that may be considered serious enough to 
result in withdrawal of recognition. A fairly reliable, if 
somewhat homely guide in evaluating the adequacy of 
a program, is whether it is a service that one could rec- 
ommend unqualifiedly to someone seeking one’s best 
advice. If so, there need be little concern over continued 
approval of the program. If not, there is need for cor- 
rective action that might well be taken as a preventive 
measure prior to, rather than after, the evaluation of the 
approving committee. As in medicine, the ounce of pre- 
vention may well be worth the pound of cure. 


BOSTON CLINICAL MEETING 


The Clinical Meeting of the American Medical Asso- 
ciation to be held in Boston, November 29 to Decem- 
ber 2, 1955, marks the ninth assembly of this winter 
feature. Since its inauguration in Cleveland in January, 
1948, the clinical meeting has developed a distinctive 
pattern and has become an outstanding contribution to 
graduate medical education. Predictions for the Boston 
meeting indicate one of the largest clinical meetings on 
record. The program will soon be ready for publication. 
Lectures and round-table discussions, arranged by the 
local committee in Boston and covering all phases of 
medicine, will be conducted in three lecture halls simul- 
taneously and continuously, thus giving the visiting phy- 
sician a varied group of subjects from which to choose. 
Color television, originating at New England Dea- 
coness Hospital, will bring the operating room into the 
lecture hall. The local committee is arranging an out- 
standing program of both medical and surgical subjects. 
A carefully selected list of motion pictures, in some cases 
supplementing other features of the program, will be 
shown continuously, with many of the authors present 
to discuss their films. The Scientific Exhibit will be as 
attractive as ever, with outstanding authorities con- 
tinuously available to answer questions and discuss 
problems with other physicians. Special mention should 
be made of the fracture exhibit and the manikin demon- 
strations on problems of delivery where experts will be 
available for consultation. The Technical Exposition, 
where all leading medical supply houses will be rep- 
resented, will show visitors what is new in equipment, 
books, and pharmaceuticals. All scientific activities will 
be held in the Mechanics Building. This historic struc- 
ture will fit the purposes of the meeting comfortably. The 
House of Delegates will be meeting meanwhile in the Stat- 
ler Hotel. Boston is always interesting to visit, having 
many historic and modern attractions. Lexington and 
Concord are nearby. The program of this meeting, built 
against an absorbing background of medical history, will 
make the 1955 clinical meeting doubly worth while. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


I am often told that the younger practitioners are more 
or less responsible for much of the dissatisfaction that 
exists in the minds of the public concerning medical fees. 
I also have heard many people say that the older physi- 
cians are more understanding when it comes to charges 
for medical services but that many of the younger men 
aspire too rapidly for financial success and security for 
themselves and their families. However, I am satisfied 
that the over-all attitude of the younger men is substan- 
tially good and that most of them only wish to be received 
and treated fairly in the communities where they have 
elected to settle and practice. It must be remembered 
that the average young physician has little chance to earn 
a living until his late 20°s and early 30’s. Let us for a 
moment look at his education and its cost. The average 
boy graduates from high school at about 


in one of the specialities. He may receive a small salary, 
but it is seldom sufficient. Certainly he does not in any 
sense earn enough to cover his expenses. Some speciality 
boards make him practice his speciality for a minimum of 
two years after completion of his residency. Attached to 
this obligation to make him eligible for his examinations 
is the penalty of forfeiting his right to take his boards 
if he practices anything but the specific speciality for 
which he has trained. In other words, he cannot, if 
preparing for his surgical boards, treat medical cases. 
If the young surgeon can associate himself with an older, 
well-established surgeon, his road to the examinations 
is relatively easy, but, if he clects solo practice, his road 
is hard and thorny unless he is personally well off finan- 
cially. He finds that while he is excellently trained, pa- 

tients of other established physicians are 


18 years of age. The cost of four years of 
college and medical school is about $6,000 
just for his education. This does not in- 
clude his room and board nor his loss of 
earnings during this period of eight years. 
This alone would amount to approximately 
$24,000 for the period. The total cost then 
for an M.D. is approximately $38,000. 
Then at least one year’s internship is nec- 
essary. Here for the first time he may re- 
ceive a small remuneration. According to 
conservative estimates then the current 
cost of becoming a physician starting prac- 
tice at age 30 is at least $52,000, and the 
physician will need $7,000 of gross fees 
every year for 35 years to amortize his in- 
vestment. During the process of their academic educa- 
tion many of these young men acquire wives and one or 
more children, all of which add to their need for making 
a living as well as practicing a legitimate profession. 

It is a difficult thing for me, after traveling the length 
and breadth of this grand country of ours, meeting actu- 
ally thousands of these younger practitioners, to believe 
that their sole interest is money and that they have little 
or no regard for the financial and economic problems of 
their patients. However, there is another problem con- 
cerning these younger men that does disturb me a great 
deal. Let us now carry one of these younger men through 
a residency training program where he is fitting himself 
for a speciality. Here the problem becomes greatly com- 
plicated and much more difficult. After an internship the 
youthful physician, the wife and children in many in- 
stances, accepts a three or five year approved residency 


not going to rush to him for surgery. They 
look upon him as inexperienced, and he 
has a difficult time in getting established. 

Since economic factors are very impor- 
tant, and the small family is hungry and no 
work shows up, he finds himself beset with 
many problems. The most important is— 
“Can I remain ethical and stick it out?” Of 
course I say he can, but some men so 
harassed are sorely tempted. The problem 
is simply an economic one. Fee splitting 
and other obnoxious procedures may be- 
come a great temptation. Strong must be 
the character of the specialist if he is to 
resist temptation. I am convinced that the 
majority of these men are of strong char- 
acter. It takes at least two to make a bargain. There are 
many economic urges that could make the deal seem 
justifiable, but once the deal is made the die is cast for 
the future. I sometimes think that our specialty boards 
are too severe when they do not permit the young spe- 
cialist to treat any patients except those that fall into his 
special field during these first trying years of practice. 
It is my opinion that a specialist is first a physician, and 
I am sure that, with the present demand for good phy- 
sicians, these young specialists will be able to brave the 
economic storm and come up unscathed. Doctors have 
faced difficulties before and overcome them. They can 
do it again. 

Youthful physician, youthful specialist, the future of 
medicine ‘s in your hands. We believe in you. 


ELMER Hess, M.D., 
Erie, Pa. 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
First Session, 84th Congress 


Disability Insurance for Employees in 
District of Columbia 


Senators Case (R., N. J.), and Ives (R., N. Y.) have 
introduced §. 2753, the administration’s proposal to 
establish a mandatory system of cash payments for 
temporary disability of workers in the District of Co- 
lumbia. Disability is defined as “the inability of an 
individual as a result of his physical or mental illness, 
disease, or injury to perform his most recent, customary, 
or reasonably similar work,” and would not be neces- 
sarily due to his employment. The benefits would be 
half of the individual’s average wage, with a maximum 
of $36 and a minimum of $12, and could not be collected 
for more than 26 weeks within a 52 week period. The 
benefits would be financed by a payroll tax. The em- 
ployee’s contribution could not exceed 0.5% of his 
earning, or 30 cents per week, whichever is the lesser. 
Employers could use an insurance program or contract 
with an employee union or corporation for coverage. If 
the payroll is less than $20,000 annually the employers 
could use a special District of Columbia insurance fund 
for coverage. This bill was referred to the Committee on 
the District of Columbia. 


Dependent Medical Care for the Military 


Congressman Price (D., Ill.) by request has introduced 
a measure designed to set up a voluntary health insurance 
program for military dependents, with nonprofit plans 
(Blue Cross) to be used in every case where such service 
is available. The federal government would bear the full 
cost of the premium, and no charge could be made for 
costs in military facilities except for subsistence. This 
measure was referred to the Committee on Armed Serv- 
ices. 


Hospital Reading Matter 


Congresswoman Green (D., Ore.) proposes, in H. R. 
7841, to authorize the Post Office Department to give 
“unclaimed or undeliverable books, newspapers, maga- 
zines, and other publications” to hospitals, asylums, or 
reformatory institutions. Delivery would be effected 
without cost to the United States. This bill was referred 
to Committee on Post Office and Civil Service. 


Surplus Property for Hospitals, Clinics, and 
Health Centers 


Congressman Ellsworth (R., Ore.), in H. R. 7425, 
would authorize donations from the general services of 
surplus property found usable and necessary for edu- 
cational or Public Health purposes, including research, 
to nonprofit and tax-supported medical institutions, hos- 
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pitals, clinics, health centers, and colleges. This meas- 
ure was referred to the Committee on Government 
Operations. 


Services to Aging 


Senator Wiley (R., Wis.), in S. 2279, would authorize 
grants to states for planning and programs for services to 
the aging. This measure would authorize 2 million dol- 
lars for planning grants and 10 million dollars the next 
year for programs and such sums thereafter for three 
years as Congress desires. The program would be under 
the supervision of the Secretary of Health, Education, 
and Welfare, and would be administered in each state 
by a single agency. This bill was referred to the Com- 
mittee on Finance. 


Federal Scholarship Act 


Congressman Multer (D., N. Y.), in H. R. 7846, 
would authorize loans to enable needy and scholastically 
qualified students to continue education after high 
school, including premedical. A federal trust fund would 
be established with 4 million dollars the first year and 
10 million dollars the second. The program would be 
administered by the Commissioner of Education, who 
would select the students certified to him by the state 
agency. The state contribution would vary from 5% to 
10% of the amount of the scholarships. This measure 
was referred to the Committee on Education and Labor. 


NEW TELEVISION AIDS 


Two new television “scripts-with-film” programs fea- 
turing health education information on the eye and its 
functions will be released this fall by the A. M. A. Pre- 
pared with the cooperation of the A. M. A.’s Bureau of 
Health Education and the National Society for the Pre- 
vention of Blindness, these shows are designed so that 
a local physician can narrate while the film is thrown on 
the television screen. The programs are: (1) “A Clear 
Picture’”—which deals with the eye and its functions and 
includes an animated sequence employing a fresh orange, 
a glass lens, and a piece of lipstick to show the structure 
of the eye; and (2) “Wondertul Spectacle”—which de- 
scribes the functions of glasses and lenses. The programs 
are so constructed that they can be used as separate 
15 minute programs or together as a single 30 minute 
presentation. The film demonstrator is Dr. Brittain F. 
Payne of New York City, an ophthalmologist. Films 
and accompanying scripts will be available about Sept. 
15 through the A. M. A. TV Film Library. There is no 
charge to medical societies. 


QUARTERLY CUMULATIVE INDEX MEDICUS 


Volume 53 (Jan.-June 1953) of the Quarterly Cumu- 
lative Index Medicus is now available. Orders for copies 
should be addressed to the Order Department, 535 N, 
Dearborn St., Chicago 10, IIl. 
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COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


POLICY RELATING TO APPROVAL OF 
RESIDENCY PROGRAMS 


The Council on Medical Education and Hospitals 
wishes to make the following policy announcements 
relating to approval of residency programs. The 
statement on basic sciences in an approved surgical 
residency has been adopted by the Conference Com- 
mittee on Graduate Training in Surgery, representing the 
Council, the American Board of Surgery and the Amer- 
ican College of Surgeons, Statements regarding the dis- 
continuance of approval for “partial” training in a num- 
ber of the specialties have been adopted by the Resi- 
dency Review committees for the specialties concerned. 
These committees represent the Council and the respec- 
tive examining boards in approving residency programs. 
A similar announcement relating to residency programs 
in pediatrics appeared in the April 10, 1954, issue of 
THE JOURNAL (page 1303). Approval for residency train- 
ing in anesthesiology, general surgery, otolaryngology, 
and plastic surgery, as well as in medical subspecialties, 
allergy, cardiovascular diseases, gastroenterology, and 
pulmonary diseases, has for some time been limited to 
hospitals offering full training, either independently or in 
collaboration with other hospitals. 


STATEMENT ON BASIC SCIENCES IN AN APPROVED 
SURGICAL RESIDENCY 

A fundamental concept of an approved residency in 
general surgery requires that the program provide for 
properly organized, integrated and progressively graded 
clinical training in the specialty. The Conference Com- 
mittee on Graduate Training in Surgery interprets this 
concept as requiring a continuity of clinical experience 
under the supervision of the surgical staff of the hospital 
or hospitals in which such training is conducted. Accord- 
ingly, the Conference Committee while recognizing the 
value of formal courses in the basic sciences, will not ac- 
cept these courses as part of a three or four year program, 
in lieu of clinical experience. When provision is made 
for the resident to attend such courses, they will be ac- 
cepted by the American Board of Surgery as credit 
toward the practice requirement, in addition to an ap- 
proved three year residency. An approved four year resi- 
dency may include a research project or an assignment 
to a basic science department such as pathology, pro- 
vided that this part of the program has been approved 
by the Conference Committee. The final year of a four 
year program, however, must be spent in clinical surgery 
in the parent institution. The above provisions will be 
considered effective on and after July 1, 1956, for all 
residencies in general surgery approved by the Con- 
ference Committee, representing the American Board of 
Surgery, the American College of Surgeons, and the 
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Council on Medical Education and Hospitals of the 
American Medical Association. 


RESIDENCY REVIEW COMMITTEE FOR 
ORTHOPEDIC SURGERY 


At a recent meeting of the Residency Review Com- 
mittee for Orthopedic Surgery, representing the Amer- 
ican Board of Orthopedic Surgery and the Council on 
Medical Education and Hospitals, the Committee re- 
viewed its policy relative to the approval of training pro- 
grams of less than three years’ duration, i. e., programs 
offering training in one or more but not all aspects of the 
specialty. It was the considered opinion of the Committee 
that hospitals should provide for an opportunity for full 
training, either intramurally or through affiliation in 
order to assure fully integrated educational experience 
with continuity of supervision of the resident staff. Ac- 
cordingly, the Committee will have serious reservations 
about continuing approval of those programs offering 
“partial” training beyond June 30, 1956, unless the hos- 
pitals concerned can develop a complete residency train- 
ing program to include adult orthopedic surgery, frac- 
tures, basic sciences, and, if possible, children’s ortho- 
pedic surgery. This action is in accordance with the 
policy that has been announced for the past several years, 
encouraging the development of full three year programs 
in the listing of approved services in the Internship and 
Residency issue of THE JOURNAL, Sept. 25, 1954, 
page 375. 


RESIDENCY REVIEW COMMITTEE FOR RADIOLOGY 

At a recent meeting of the Residency Review Com- 
mittee for Radiology, representing the American Board 
of Radiology and the Council on Medical Education and 
Hospitals, the following policy was adopted. 1. Effective 
immediately, hospitals and institutions making initial 
application for approval for residency training in radiol- 
ogy must qualify for full three year approval. No new 
residencies of one or two year duration will be approved 
unless they are integrated with or contributory to a 
fully approved program. 2. All hospitals and institutions 
approved for residency training in radiology are expected 
to develop programs offering complete training, either 
intramurally or through affiliation, by June 30, 1957. 
The Residency Review Committee representing the 
American Board of Radiology and the Council on Med- 
ical Education and Hospitals has been established to 
act in behalf of these two organizations in approving 
residency programs in this specialty. The present policy 
relating to future approval for full training only has 
been adopted to insure that residents receive integrated 
training with graded responsibility and continuity of 
supervision during their three year residency. The re- 
quirement of a fully organized program in qualifying 
for approval is in accord with sound educational prin- 
ciples as adopted in several other specialty fields. The 
Committee does not believe it to be in the interest of 
the resident that he be permitted to take a year or more 
of isolated training in two or three unrelated programs 
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in qualifying for board examination. The Committee 
has had the assurance of the board that residents who 
have accepted appointment to programs that are pres- 
ently approved for less than three years will receive full 
credit for their training on the basis of the residency’s 
present status, through June 30, 1957. 


RESIDENCY REVIEW COMMITTEE FOR UROLOGY 

Ata recent meeting of the Residency Review Commit- 
tee for Urology, the following policy was adopted. |. Ef- 
fective Oct. 1, 1955, hospitals making initial application 
for residency training in urology must qualify for three 
year approval (i. e., no new approvals for either one or 
two years will be granted). 2. Those hospitals now ap- 
proved for residency training that are resurveyed after the 
above date must qualify for three year approval or lose 
their approved status. 3. All hospitals must have qualiffed 
for three year approval by July 1, 1957. Up to this date 
hospitals offering two year programs will have the op- 
portunity to reorganize their programs and qualify for 
three year approval. Hospitals offering or that are able 
to offer only one year of training will have the opportun- 
ity to become affiliated with another institution that has 
a fully approved three year program. This committee 
with representatives from the American Board of Urol- 
ogy and the Council on Medical Education and Hospitals 
of the American Medical Association has been estab- 
lished to review and pass upon applications for approval 
of residency training in urology, acting in behalf of the 
two parent organizations. In adopting the present policy, 
the committee has had the assurance of the American 
Board of Urology that residents currently serving and 
residents appointed to begin their service on or before 
July 1, 1955, in such hospitals approved for one or 
two years will receive credit for such training even if 
the approval status of the program may be terminated 
at a time prior to completion of the academic year in 
which they are serving. The American Board of Urology 
will also continue to grant credit for training in hospitals 
presently approved at the one or two year level whose 
programs are not reevaluated on the basis of surveys 
during the residency year 1955-1956. This policy was 
adopted to insure that residents receive integrated train- 
ing during their three year service, with graded respon- 
sibility and continuity of supervision. The requirement of 
a fully organized three year program is in accordance 
with the principle that has been adopted in other special- 
ties of granting approval only on the basis of a fully or- 
ganized program. 


MEDICINE AND THE LAW 


MEDICOLEGAL SYMPOSIUMS 


Early in April the physicians and attorneys in Cortland 
County, New York, met together and heard a discussion by 
Albert Averbach, of the Seneca Falls, N. Y., Bar, on mutual 
problems, responsibilities, and attitudes. This experience, which 
was described in a recent letter from Mr. Averbach, is a rela- 
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tively new and increasingly popular form of meeting that the 
Law Department feels is worthy of comment. 

Last December Mr. George Hall, a staff member of the de- 
partment, prepared an article for the //linois Bar Journal with 
the optimistic title, “Let’s Understand Each Other.” In reference 
to meetings such as Mr. Averbach describes, the article states 
a? . These meetings bring together the local lawyers and 
doctors for an evening of sociability and a discussion of some 
of their mutual problems. It would be a fine thing if such meet- 
ings could be held at least once a year in every county in the 
state. The result of these meetings is an understanding of each 
other’s problems. Perhaps it would not furnish a witness for a 
particular case, but it will help each profession to respect the 
aims and attitudes of the other. . . . To the extent, also, that 
the attorney, by education, becomes aware of the physician’s 
fears and problems, he will be able to approach the physician 
more tactfully and with better chance of success. If this article 
does nothing else, it is hoped that it may inspire the holding of 
medical society-bar association meetings at local level through- 
out the state. The results are sure to be gratifying to both pro- 
fessions and beneficial to patients and clients alike.” 

At about the same time another article appeared in the New 
York State Journal of Medicine under the title of “Doctors, 
Lawyers, and Injured Brains” in which Dr. Sands of Brooklyn, 
N. Y., said: “There should be mutual respect of physicians and 
lawyers for the responsibilities and attitudes of each other. This 
would prove a positive contributing factor to judicial verdicts. 

. Appreciation and respect of each others attitudes and 
responsibilities would contribute a better relationship between 
doctors and lawyers.” 


The American Medical Association has long been cognizant 
of the desirability of improving better professional relationships 
between physicians and attorneys. As early as 1944, its then 
Bureau of Legal Medicine and Legislation said in an annual 
report to the House of Delegates: “Periodic programs of this 
type, attended by members of the bar and by physicians, will 
result in a much needed diffusion of information in this im- 
portant field.” And in its final report last year, the Bureau said: 
“There seems to be evidenced a trend toward more frequent 
meetings of this sort. This is a healthy development that should 
be nurtured by medical and legal organizations.” The trend 
referred to is not only apparent, it is real. The urgings of the 
American Medical Association, its Committee on Medicolegal 
Problems, and of others in this field are continually bearing 
more abundant fruit. 


Since the creation of the Law Department last August, 
activity along this line has been intensified and staff members 
have participated in joint meetings at other places and most 
recently at Great Falls, Mont.; Appleton, Wis.; Dubuque, lowa; 
Carbondale, Ill.; Oklahoma City; Minneapolis; Madison, Wis.; 
Springfield, Ill.; Toledo, Ohio; and Knoxville, Tenn. 

What may well prove to be the A. M. A.’s most important 
contribution to date in the field of legal medicine is a series of 
Medicolegal Institutes that the Law Department and the Com- 
mittee on Medicolegal Problems will sponsor next fall. Like the 
custom of prior years, the Committee on Legislation is planning 
six regional legislative meetings. Three of these meetings will 
be held on Saturdays in Chicago on Oct. 8, in Omaha on Oct. 15, 
and in New York City on Oct. 29. On the three Sundays that 
follow, Oct. 9, Oct. 16, and Oct. 30, the Law Department will 
sponsor all-day sessions, discussing various medicolegal prob- 
lems of interest to, and open to, the physicians and attorneys 
in the particular area. Definite programs have not as yet been 
worked out, but the Law Department sincerely hopes and 
believes that these programs will be both interesting and in- 
formative. 


The experience of the physicians and attorneys in Cortland 
County, New York, is being duplicated in many parts of the 
country. The snowball is growing larger. Physicians and attor- 
neys will understand each other, they will improve their pro- 
fessional interrelationships, and society and the administration 
of justice will benefit from their efforts in this regard, 
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MEDICAL NEWS 


CALIFORNIA 


Course in Pathological Physiology.—University of California 
Extension in Los Angeles will open a course in pathological 
physiology to graduates of approved medical schools, Mondays, 
7:30-9:30 p. m., Oct. 3-Dec. 19, in the third floor lecture room 
(33-103) of the University of California Medical Center, Los 
Angeles. The course is designed to aid practicing physicians in 
applying to clinical problems certain concepts relatively recently 
developed by the physiological sciences concerning the patho- 
genesis of disease. The effects of therapeutic procedures, par- 
ticularly as they cast light on the physiological processes under 
discussion, will also be considered. Registration is limited. Re- 
quests for registration should be addressed to Dr. Thomas H. 
Sternberg, Assistant Dean for Postgraduate Medical Education, 
University of California Medical Center, Los Angeles 24. 


ILLINOIS 


Personal.—Dr. Milton A. Dushkin, assistant medical director, 
North Shore Health Resort, Winnetka, has been appointed 
psychiatric consultant on the staff of the Illinois State Office 
of Civil Defense. 


Dr. Peterson Night.—Dr. Martin D. Peterson, Paxton, was hon- 
ored recently when more than 125 persons attended a banquet 
in appreciation of his service to Paxton, where he has practiced 
for 38 years, and to Rankin, which he has served for 9 years. 
The Paxton Chamber of Commerce presented him with a plaque 
in commemoration of the event. Dr. Peterson has served as 
county physician for the past 15 years and city physician for the 
past 20 years. 


Chicago 

Volunteer Medical Company.—A meeting of the Volunteer 
Medical Company 9-20, U. S. Naval Reserve, will be held at the 
U. S. Veterans Research Hospital, Room A-302, 333 E. Huron 
St. (MOhawk 4-6600), at 8:15 p. m. Sept. 27. “Urological Com- 
plication of Gynecologic Surgery” will be presented by Dr. 
Alfred W. Kneucker, associate in surgery, Chicago Medical 
School. 


Courses in Radiological Physics.—Courses in two new special- 
ized fields created by the atomic age, health physics and radio- 
logical physics, will be offered by the University of Chicago 
School of Medicine, beginning Oct. 4. Both two year programs 
lead to the master’s degree. The research institutes of the uni- 
versity have a battery of radiation-creating machines ranging 
from a 450 million volt synchrocyclotron to linear accelerators, 
betatrons, and other specialized devices. The Argonne Cancer 
Research Hospital, built on the Midway by the Atomic Energy 
Commission, and operated for it by the university, is specially 
designed for the medical use of all radioactive sources in in- 
vestigation and treatment. The new courses will be given in the 
department of radiology of the university’s medical center, 
under the supervision of Lester S. Skaggs, associate professor of 
medical physics. Physicists, biologists, and doctors will par- 
ticipate in the instruction. During the second year of the 
courses, students will be employed half-time either in the uni- 
versity’s health physics service or in the department of radiology. 


Research Building Dedicated.—The new seven-story Morton 
Medical Research Building on the Northwestern University 
Chicago campus will be dedicated at 10:30 a. m. Sept. 27, during 
the 98th Founders Day ceremonies commemorating the estab- 
lishment of the medical school. The building was made possible 
by a bequest of 2 million dollars, left in his memory by the 
widow of Mr. Joy Morton. Their son, Sterling Morton, chairman 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


of the board of the Morton Salt Co., will make the presentation 
speech. Physicians participating in the dedicatory ceremonies 
will include: J. Roscoe Miller, president of the university, Rich- 
ard H. Young, dean of the medical school, and Smith Freeman, 
professor and chairman of biochemistry. The building (310 E. 
Superior St.) is connected to the Montgomery Ward Memorial 
Building, which houses the medical and dental schools. Its fea- 
tures include movable metal wall partitions, which can be set 
up at any 10 ft. interval within the building, allowing speedy con- 
version of laboratories to almost any size. The department of 
surgery will conduct its research on the top floor, which is con- 
nected with the department of anatomy in the Ward building. 
On the fifth and sixth floors the departments of pharmacology 
and obstetrics and gynecology are connected to the department 
of physiology and bacteriology in the Ward building. On the 


Morton Medical Research Building. 


third and fourth floors of the Morton building is the department 
of medicine; those floors in the Ward building accommodate, in 
addition to other sections, the department of biochemistry and 
some of the Montgomery Ward clinics. On the second floor, 
opposite other of the Ward clinics, are the departments of ra- 
diology, urology, and orthopedic surgery and a special radio- 
isotope laboratory. The first floor of the Morton building has 
facilities for the department of neurology and psychiatry and for 
clinical art and photography. 


INDIANA 


Course in Electrocardiography.—The staff of the Robert M. 
Moore Heart Clinic of Indianapolis General Hospital will give 
a course in electrocardiography beginning the first Thursday in 
October. The course, which will be open to all physicians in 
Indiana, will be held in the Lilly Auditorium at General Hos- 
pital 7:30-9 p. m. Further information may be obtained by writ- 
ing to the Robert M. Moore Heart Clinic, Indianapolis General 
Hospital, Indianapolis 7. 


Personal.—Dr. Raymond M. Rice, who has been affiliated with 
Eli Lilly and Company since 1936, has been named executive 
director of medical research. He has been associate director of 
research since 1951 and before that was director of the medical 
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division. Dr. Frank G. Keller, who has practiced in Alex- 
andria since Jan. 6, 1893, retired in July and will divide his time 
between Grosse Pointe, Mich., and Lexington, Ky., where his 
children live. All physicians in Alexandria joined other friends 
at a farewell dinner July 1. Dr. Leon T. Bogmenko, a gradu- 
ate of the Imperial University of Saratov, Russia, and a resident 
of the United States since 1922, has been named medical and 
clinical director of the Wabash Valley Sanitarium at Lafayette. 
Dr. Bogmenko has been affiliated with Cook County Hospital, 
Chicago, the U. S. War Department, and the Veterans Admin- 
istration and has served as health officer with the army of occu- 
pation in Japan. Dr. William H. Wood became clinical di- 
rector of the Norways Foundation Hospital, Indianapolis, July 1. 


LOUISIANA 


Postgraduate Seminar.—The first annual postgraduate seminar, 
cosponsored by the Third District Medical Society of Louisiana 
and the Lafayette Parish Medical Society, will be presented at 
the Evangeline Hotel in Lafayette, Oct. 1, 9:30 a. m. The pro- 
gram includes the following presentations by guest speakers. all 
of New Orleans: 

Philip M. Tiller, Hormones in General Practice. 

Morris Shushan, Liver Disease in Ambulatory Patients. 

Richard E. Fowler, Congenital Heart Disease. 

Daniel W. Hayes, Problems in Control of Diabetes. 

Walter R. Akenhead, Gastrointestinal Bleeding. 

Charles J. Miangolarra, Treatment of Hyperthyroidism. 

Milton L. McCall, Management of Toxemia of Pregnancy. 

John Adriani, Nerve Block in Management of Labor. 

George T. Mellinger, Recent Advances in Treatment of Prostatic 

Disease. 

Irving Redler, Recent Advances in Treatment of Fractures. 
The program will include lectures, a round-table luncheon, medi- 
cal motion pictures, and scientific exhibits. An invitation is ex- 
tended to all interested members of the medical profession. 
There will be no registration fee. For information write Dr. 
Arthur A. Stamler, Secretary-Treasurer, Third District Medical 
Society, 510 St. Landry St., Lafayette. 


MICHIGAN 


Medical Forums.—In cooperation with the Detroit Free Press 
the Wayne County Medical Society will present “Living with 
Cancer,” the last of three medical forums, Sept. 26, 8:15 p. m., 
at the Rackham Memorial Auditorium, Detroit. 


Personal.—Providence Hospital of Detroit has appointed Dr. 
Robert I. McClaughry, formerly assistant dean of the Wayne 
University College of Medicine, Detroit, as director of medical 
education. Dr. Elwood A. Sharp, Detroit, director of clinical 
investigation for Parke, Davis & Company since 1929, has been 
promoted to medical assistant to the firm’s president. Dr. EI- 
more C. Vonder Heide, associate director of the clinical in- 
vestigation department, has been named successor to Dr. Sharp. 
Dr. Sharp served 13 years in the Medical Corps of the United 
States Navy. Dr. Vonder Heide is on the staff at Harper Hos- 
pital and also has been an instructor in internal medicine at 
Wayne University College of Medicine. He is a director of the 
Michigan Arthritis and Rheumatism Foundation and medical 
advisor to the Multiple Sclerosis Foundation. 


NEBRASKA 


Circuit Course.—The Nebraska State Medical Association will 
present its fifth traveling postgraduate circuit course in Scotts- 
bluff, Sept. 26; North Platte, Sept. 27; Grand Island, Sept. 28; 
Norfolk, Sept. 29; Fremont, Sept. 30; and Nebraska City, Oct. 1. 
According to Dr. William E. Wright, Creighton, president of 
the association, a nationally known group of doctors will speak 
on heart, cancer, and tuberculosis. Co-sponsors of the series are 
the Nebraska Heart Association, Nebraska division of the 
American Cancer Society, and the Nebraska Tuberculosis As- 
sociation. All meetings will start at 1 p. m., continue until the 
dinner hour, and conclude with an evening meeting. 


NEW JERSEY 

Pediatric Amputee Conference.—A Congenital Child Amputee 
Conference and Clinic will be held Oct. 1 at the Kessler Institute 
for Rehabilitation, Pleasant Valley Way, West Orange. “Con- 
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genital Malformations and General Principles of Rehabilitation 
of the Congenital Amputee” will be presented at 10 a. m. by Dr. 
Henry H. Kessler, medical director, Dr. Earl F. Hoerner, clinical 
director, and staff specialists. Motion picture films and demon- 
strations will precede the luncheon hour, and clinic and examina- 
tion of congenital amputee children will follow it. Congenital 
amputee children may be medically referred for program and 
examination. The conference is open to doctors, nurses, limb 
makers, therapists, and other rehabilitation personnel without 
charge. Advance registration should be made by calling Miss 
Joyce M. Collins, ORange 3-6571. 


NEW YORK 

Research Institute Offers Postgraduate Meetings.—The Chronic 
Disease Research Institute of the University of ‘Buffalo School 
of Medicine is sponsoring postgraduate educational meetings 
for physicians of the Buffalo area during the Fall-Winter season. 
The opening meeting, Sept. 12, was addressed by Dr. Haqvin 
Malmros, professor of medicine, University of Lund, in Sweden, 
whose subject was “The Treatment of Hvypercholesterolemia.” 
On Sept. 27, Dr. M. F. Oliver, professor of medicine at the 
Royal Infirmary in Edinburgh, Scotland, will discuss “Coronary 
Atherogenesis—An Endocrine Problem?” The meetings, con- 
ducted in cooperation with the postgraduate education depart- 
ment of the school of medicine and the Western New York 
State Heart Association, are presented at 8 p. m. at the Uni- 
versity of Buffalo School of Medicine. 


Annual District Meeting.—The eighth district branch of the 
Medical Society of the State of New York will hold its 50th an- 
nual scientific session and dinner meeting Sept. 28 at Hotel Ni- 
agara in Niagara Falls under the presidency of Dr. Sidney L. 
McLouth, Corfu. The following program will be presented: 

Headache, Francis L. McNaughton, Montreal, Canada. 

= Advances in Vascular Surgery, Jere W. Lord Jr., New York 

ity. 
oe Aspects of Thyroid Disease, Laurence H. Kyle, Washington, 


Addresses will be made at the dinner meeting by Dr. James 
Greenough, Oneonta, president-elect of the state medical society, 
and the guest speaker, Charles A. Brady, Buffalo, professor of 
English at Canisius College, Buffalo, and literary critic of The 
Buffalo Evening News, whose topic will be “The Physician as 
Seen in Literature.” 
Symposi Emergencies in General Practice.—A symposium, 
“Emergencies in General Practice,” will be presented by the 
Erie County chapter of the New York State Academy of General 
Practice and Lederle Laboratories of Pearl River, Oct. 1, at the 
Hotel Statler, Buffalo. Dr. William H. Merrilees, Lancaster, 
president of the Erie County chapter, has issued a cordial in- 
vitation to all members of the medical profession for Erie 
County. Dr. Theodore H. Noehren, Buffalo, will serve as mod- 
erator for the morning session: 
Pediatric Emergencies, Edward Press, Chicago. 
Plastic Surgical Principles in Farm, Traffic and Industrial Accidents, 
James B. Brown, St. Louis. 
Modern Management of Common Cardiac Emergencies, William G. 
Leaman, Philadelphia. 
Dr. Garra L. Lester of Chautauqua, president, New York State 
Academy of General Practice, will address the luncheon session, 
after which the following program will be offered: 
Abdominal Emergencies, William R. McCarty, New York City. 
Obstetrical and Gynecological Emergencies, Morris E. Davis, Chicago. 
Diagnosis and Treatment of Atomic Injuries, Joe W. Howland, Roch- 
ester. 


The American Academy of General Practice will allow. six 
formal credit hours. 


New York City 

Management of Mass Casualties.—A symposium on the manage- 
ment of mass casualties will be presented at the New York 
Academy of Medicine (2 E. 103rd St.) Sept. 27, 7 p. m., by the 
academy and the U. S. Army Reserve units—Ist Army area— 
with the cooperation of the Office of the Surgeon General, United 
States Army, and Army Medical Service Graduate School, 
Walter Reed Army Medical Center, Washington, D. C. The 
meeting, which will be cosponsored by the New York and 
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Brooklyn regional committee on trauma of the American Col- 
lege of Surgeons and by the medical schools of Greater New 
York, is open to the medical profession, public health officers, 
and civil defense workers. Major Gen. Silas B. Hays, M. C., 
U. S. Army, surgeon general, will serve as chairman for the 
following program: 

Weapons’ Effects and the Anticipated Medical Problems, Lieut. Col. 
James B. Hartgering, M.C., chief, department of biophysics, Army 
Medical Service Graduate School, Walter Reed Army Medical Center. 

First Aid and Emergency Medical Care, Lieut. Coi. Joseph D. Gold- 
stein, M.C.. chief, department of atomic casualties studies, Army 
Medical Service Graduate School, Walter Reed Army Medical Center. 

Hospital Organization, Col. Byron L. Steger, M.C., director, Inter- 
agency Institutes for Federal Hospital Administrators, Armed Forces 
Institute of Pathology, Walter Reed Army Medical Center. 

Management of Trauma, Col. Joseph R. Shaeffer, M.C., surgical con- 
sultant to the surgeon generai, Office of the Surgeon General, depart- 
ment of the Army, Washington, D. C. 

Psychological Considerations in Nuclear Warfare, Col. Albert J. Glass, 
M.C., deputy director, neuropsychiatry division, Army Medical Serv- 
ice Graduate School, Walter Reed Army Medical Center. 


NORTH CAROLINA 

Heart Symposium.—The Winston-Salem Heart Symposium, 
sponsored by the Heart Association of Winston-Salem and 
Forsyth County will be held at the Robert E. Lee Hotel, Winston- 
Salem, Sept. 30, 9 a. m.-9 p. m. Speakers will be Drs. Charles K. 
Friedberg, New York, Hugh H. Hussey, Washington, D. C., and 
Arthur J. Merrill, Atlanta, Ga. 


Personal.—Dr. J. Lamar Callaway, Durham, recently made a 
special tour in the Alaskan Theater of Operations for the U. S. 
Air Force and Army, during which he also made ward rounds, 
consulted on special dermatological problems, and lectured to 
medical personnel. Dr. Callaway was recently elected president 
of the Society for Investigative Dermatology for 1955-56.—— 
Dr. Watson S. Rankin, Charlotte, trustee of the Duke Endow- 
ment, has been awarded the honorary degree of doctor of 
science by the University of North Carolina, Chapel Hill. Dr. 
Rankin has served as a member of the House of Delegates of the 
American Medical Asscciation, a member of the Council on 
Health and Public Instruction, and Chairman of the Section on 
Preventive Medicine and Public Health. He has also been 
secretary and president of the Conference of State and Pro- 
vincial Health Authorities of North America and president of 
the American Public Health Association. 


OKLAHOMA 

Society News.—Dr. Paul C. Williams, associate professor of 
orthopedic surgery, Southwestern Medical School of the Uni- 
versity of Texas, Dallas, will address the Tulsa Academy of 
General Practice Sept. 26 at Hotel Tulsa on “Chronic Low Back 
Pain.” Reservations for dinner, 6:30 p. m., may be made by 
calling LUther 2-5904. The program will be at 8 p. m. All 
physicians are invited. 


SOUTH CAROLINA 

Practitioners Meet in Columbia.—The South Carolina Academy 
of General Practice will hold its annual meeting at the Columbia 
Hotel in Columbia Sept. 27-28. The program includes presen- 
tations by Drs. John A. Prior, Columbus, Ohio, and Robert C. 
Major, Augusta, Ga.; a seminar on prematurity; and a dis- 
cussion on Office anesthesia and analgesia. An invitation is ex- 
tended to all members of the South Carolina Medical Associ- 
ation. 


TENNESSEE 


Conferences on Scientific Fairs——The Oak Ridge Institute of 
Nuclear Studies, which is conducting work conferences in co- 
operation with state academies of science, presented the first 
conference, the Florida Science Fair Work Conference, at the 
University of Florida, Gainesville, Aug. 25-26. Other confer- 
ences scheduled include: Georgia Work Conference on Science 
Fairs, University of Georgia, Athens, Sept. 30-Oct. 1; Texas 
Science Fair Work Conference, University of Texas, Austin, 
Oct. 6-8; West Virginia Science Fair Work Conference, Jackson’s 
Mill, Weston, Oct. 30-Nov. 1; and North Carolina Science Fair 
Work Conference, North Carolina State Agricultural and Tech- 
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nical College, Greensboro, Nov. 18-19. The conferences are 
designed to give inspiration and instruction in the total aspects 
of science fairs as educational tools for the advancement of 
science. The conferees will be elementary and secondary school 
teachers, instructional supervisors, educational administrators, 
and representatives from institutions of higher learning, industry, 
and communication mediums. 


State Association Revises Postgraduate System.—In changing 
the type of postgraduate instruction it has been offering for 20 
years, the Tennessee State Medical Association will substitute 
a symposium-type program for its circuit rider course, under 
which a full-time specialist has traveled over the state presenting 
lectures in a medical specialty. According to Dr. Frank L. 
Roberts, associate dean of the University of Tennessee College 
of Medicine, Memphis, chairman of the symposium committee, 
the new program will be on a two year trial basis. This year, 
meetings will be held in 10 cities; next year, 30 meetings will 
be held. A panel of specialists will present programs designed 
for general practitioners. The new program, which will offer 12 
hours of instruction a year, will be presented from 4 to 6 p. m. 
and from 7 to 9 p. m. In the middle secuuon of Tennessee the 
program will be on rheumatic fever in four cities, with the first 
meeting scheduled for Sept. 28 in Shelbyville. In three cities in 
eastern Tennessee, beginning Oct. 25 at Cleveland, the program 
will be on jaundice. The program for western Tennessee (trau- 
matic and emergency surgery) will be held in Jackson, Dec. 7, 
Dyersburg, Dec. 8, and Memphis, Dec. 9. 


GENERAL 


Campaign Against Mental Iliness.—The National Association 
for Mental Health has received a $50,000 contribution from the 
Smith, Kline & French Laboratories, Philadelphia, to help 
launch, in October, a nationwide campaign to mobilize a “citi- 
zens’ army against mental illness.” A staff of field service ex- 
perts will work with the association’s 33 state member associa- 
tions and 425 local affiliates. 


Psychiatrists Meet at Tulsa.—The annual meeting of the Mid- 
Continent Psychiatric Association at Western Village Hotel, 
Tulsa, Okla., Sept. 23-25, has as visiting distinguished guest 
speakers: Drs. Arnold P. Friedman and Harvey J. Tompkins, 
New York; Dr. Gordon R. Kamman, St. Paul; Dr. Leslie B. 
Hohman, Durham, N. C.; Dr. E. Vernon Hahn, Indianapolis; 
Dr. Dexter M. Bullard, Rockville, Md.; Dr. Abe Hauser, Hous- 
ton, Texas; Drs. Robert A. Schneider, John Gussen, and Stewart 
Wolf, Oklahoma City; Dr. Louis A. Schwartz, Detroit; and Dr. 
H. Holland DeJong, Osawatomie, Kan. 


Midwest Regional Librarians.—The Midwest Regional Group 
of the Medical Library Association will hold its annual fall 
meeting Oct. 15 at Miles Laboratories in Elkhart, Ind. The 
program will include talks on phases of current medical re- 
search by doctors from the Miles Laboratories and from Notre 
Dame. After luncheon there will be a general session devoted 
to library problems, with a panel or symposium, “Temporary vs. 
Commercial Binding in the Small Library” and another, “Com- 
piling and Using a Procedure Manual in Training New Em- 
ployees.” The chairman of the group is Otilia Goode, A. M. A. 
Library, Chicago. 


Tri-State Medical Meeting.—The Tri-State Medical Society will 
meet Sept. 28-29 at the Grim Hotel, Texarkana, Ark.-Texas. 
The session will open Wednesday at 9 a. m. with movies from 
the American College of Surgeons, after which “The Gallbladder 
Problem” will be presented by Dr. Robert L. Sanders, Memphis, 
Tenn., president of the Southern Medical Association, and “Pa- 
thology of Gallbladder and Liver” by Dr. William R. Mathews, 
Shreveport, La. Luncheon will be followed by an address, “The 
Administration’s Medical Program,” by Robert L. King, execu- 
tive assistant to the Vice-President of the United States. Dr. 
John C. Burch, Nashville, Tenn., president of the Southern 
Surgical Association, will consider “Indications for Hysterec- 
tomy” at 2 p. m. and Dr. Joseph W. Kelso, Oklahoma City, 
“Technique of Hysterectomy” at 3 p.m. The Tri-State Urologic 
Society, which will hold its meeting at 2 p. m. Wednesday, will 
have as guest speaker Dr. James H. DeWeerd, Rochester, Minn. 
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On Thursday morning Dr. Richard V. Ebert, Little Rock, Ark., 
will present “Advances in Prevention and Treatment of Heart 
Disease.” The sessions will conclude with a clinicopathological 
conference, 11 a. m., by Dr. Mathews, with clinical discussion 
by Dr. Ebert. The meeting is approved for credit by the 
American Academy of General Practice. Skeet shooting is 
scheduled for either day of the meeting, and entries in the golf 
tournament may play on either day. 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated: 


Sept. 3, 1955 


Total 4, 
Paralytie Cuses 194, 
Area Type Reported Total 
New — States 
000086 1 12 6 
128 817 72 
9 63 22 
Middle Atlantie States 
78 272 111 
59 48 
East North Central States 
10 33 35 
West North Central States 
5 37 115 
5 18 46 
received received 
PETC TTT 4 19 43 
States 
West vv iteinia 6 13 27 
7 13 18 
East —_ Central States 
4 10 30 
West South Central States 
23 76 129 
TT No report No report 7 
received received 
7 
Pacifie States 
33 63 268 
Territories and Possessions 
received received 


Vermont-New Hampshire Medical Meeting.—The sixth annual 
combined meeting of the New Hampshire and Vermont state 
medical societies will convene at the Mount Washington Hotel, 
Bretton Woods, N. H., Sept. 29-Oct. 1. The following presenta- 
tions will be made at the general session, Saturday, 2 p. m.: 

Carcinoma of the Lung, Edward D. Churchill, Boston, 

Retrolental Fibroplasia, Trygve Gundersen, Boston. 

Is X-Ray Pelvimetry Feasible and Necessary for the General Practi- 

tioner Who is Doing Obstetrics?, Charles M. McLane, New York. 


Use of Blood and Its Derivatives in General Practice, Sam T. Gibson, 
Washington, D. C, 
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Saturday morning the section on surgery will hear a paper by 
Dr. Ralph H. Adams, Wolfeboro, N. H., and a panel discussion, 
“The Surgery of Trauma,” with Dr. Churchill as moderator. 
The section on internal medicine will have as guest speakers, 
Dr. William Dameshek, Boston, who will discuss “Bone Marrow 
Failure” and Dr. Sam T. Gibson, Washington, D. C., who will 
present “Diagnostic Problems in Anemia.” Guest speakers at 
the eye, ear, nose, and throat meeting will be Dr. Gundersen, 
who will consider “Unusual Congenital Oculomotor Anomalies,” 
and Dr. LeRoy A. Schall, Boston, whose topic will be “Cancer of 
the Larynx.” Dr. James Townsend, chief medical officer, U. S. 
VA Center, White River Junction, Vt., will speak before the 
general practice meeting about “Diabetes: Pitfalls in the Man- 
agement of ‘Difficult’ Cases.” 


Pediatricians Meet in Chicago.—The American Academy of 
Pediatrics will hold its 24th annual meeting at the Palmer House, 
Chicago, Oct. 1-6. Saturday and Sunday will be devoted to the 
presentation of 10 seminars. Twenty-two round-table discus- 
sions will be held from Monday afternoon through Wednesday 
morning. The general sessions will open Monday at 9:30 a. m. 
with a symposium on juvenile delinquency (Dr. Sherman Little, 
Buffalo, moderator). Dr. Harold E. Harrison, Baltimore, will 
serve as moderator for the Thursday morning symposium on 
endocrinology. Clinical sessions will be held Thursday after- 
noon at Children’s Memorial Hospital; Children’s Division, Cook 
County Hospital; Research and Educational Hospitals, Uni- 
versity of Illinois; Bobs Roberts Memorial Hospital for Children, 
University of Chicago; and Sarah Morris Hospital for Children. 
Admission will be by ticket only ($1, including bus transportation 
to and from the hospital). The following alumni meetings and 
special events have been scheduled: 

Monday luncheons—Buffalo Children’s Hospital Alumni; Cook County 
Children’s Hospital Alumni Group; Alumni of the Pediatric Depart- 
ment of the University of Cincinnati College of Medicine; Columbus 
Children’s Hospital Alumni; and Alumni of the University of Roches- 
ter School of Medicine and Strong Memorial Hospital. 

Monday dinners, 6:30 p. m.—Babies Hospital Alumni Association (New 
York) and Children’s Memorial Hospital Alumni Banquet; evening 
meeting—Duke Pediatric Society. 

Tuesday dinner and meeting—Children’s Medical Center Alumni Group, 
Boston. 


Thursday dinner—Bobs Roberts Memorial Hospital Alumni. 
There will be a welcome hour (courtesy M & R Laboratories) 
Sunday, 6-7:30 p. m.; breakfast (courtesy Libby’s Baby Foods) 
Tuesday, 7-9 a. m.; and reception and cocktail hour (courtesy 
Mead Johnson & Company) Wednesday, 6-7:30 p. m., preceding 
the banquet at 8 p. m. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Examination. Montgomery, June 19-21. Sec., Dr. D. G. Gill, 
State Office Bldg., Montgomery. 

ARIZONA:* Examination. Phoenix, Oct. 12-14. Reciprocity. Phoenix, Oct. 
15. Exec. Sec., Mr. Robert Carpenter, 411 Security Bldg., Phoenix. 
ARKANSAS:* Examination, Litthe Rock, Nov. 10-11. Sec., Dr. Joe Verser, 

Harrisburg. 

CALtFoRNiaA: Written. Sacramento, Oct. 17-20. Oral and Clinical Examina- 
tions for Foreign Medical School Graduates. San Francisco, Nov. 13 
Oral Examination for Reciprocity Applications. San Francisco, Nov. 12. 
Sec., Dr. Louis E. Jones, Room 536, 1020 N St., Sacramento. 

CoLorapo:* Examination. Denver, Dec. 6-7. Final date for filing applica- 
tion is Nov. 4. Reciprocity. Denver, Oct. 11. Final date for filing appli- 
cation is Sept. 12. Exec. Sec., Mrs. Beulah H. Hudgens, 831 Republic 
Bidg., Denver 2. 

ConneECcTICUT:* Regular. Examination. Hartford, Nov. 8-10. Sec., Dr. 
Creighton Barker, 160 St. Ronan St., New Haven. Homeopathic. Derby, 
Nov. 8-19. Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

DELAWARE: Examination. Dover, Jan. 10-12. Reciprocity. Dover, Jan. 19. 
Sec., Dr. Joseph S. McDaniel, Dover. 

Fioripa:* Examination. Miami Beach, Nov. 20-21. Sec., Dr. Homer L. 
Pearson, 901 N. W. 17th St., Miami. 

GEORGIA: Examination, Atlanta, Oct. 5-6. Reciprocity. Atlanta, Oct. 7. 
Sec., Mr. R. C. Coleman, 111 State Capitoi, Atlanta. 


388 MEDICAL NEWS 


IpaHo: Examination and Reciprocity. Boise, Jan, 9-11. Exec. Sec., Mr. 
Armand L. Bird, 364 Sonna Bldg., Boise. 

Iiuinois: Examination and Reciprocity. Chicago, Oct. 11-13. Supt. of 
Registration, Mr. Fredric B. Selcke, State House, Springfield. 

INDIANA: Examination. Indianapolis, June. Exec. Sec., Miss Ruth V. 
Kirk, 538 K. of P g., Indianapolis. 

KANSAS: Examination and Endorsement. Topeka, Dec. 7-8. Sec., Dr. 
Lyle F. Schmaus, New Brotherhood Bldg., Kansas City. 

KENTUCKY: Examination. Louisville, Dec. 5-7. Asst. Sec., Mr. R. F. Dixon, 
620 S. 3rd St., Louisville. 

MAINE: Examination and Reciprocity. Portland, Nov. 8-9. Sec., Dr. Adam 
P. Leighton, Portland. 

MARYLAND: Examination. Baltimore, Dec. 13-16. Exec. Sec., Miss Hannah 
A. McCarthy, 1215 Cathedral St., Baltimore 1. 

MICHIGAN:* Examination. Lansing, Oct. 12-14. Sec., Dr. J. Earl McIntyre, 
118 Stevens T. Mason Bldg., Lansing. 

MINNESOTA:* Examination and Reciprocity. Minneapolis, Oct. 18-20. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., St. Paul 2. 

MissIssipPi: Reciprocity. Jackson, December. Asst. Sec., Dr. R. N. Whit- 
field, State Board of Health, Jackson. 

Missouri: Examination and Endorsement. St. Louis, Oct. 21-22. Exec. 
Sec., Mr. John A. Hailey, Box 4, State Capitol Bldg., Jefferson City. 
MONTANA: Examination and Reciprocity. Helena, Oct. 4-5. Sec., Dr. 

Sidney A. Cooney, 7 West 6th Ave., Helena. 

NEBRASKA:* Examination. Omaha, June 18-20. Director, Bureau of Exam- 
ining Boards, Mr. Husted K. Watson, 1009 State Capitol Bldg., Lincoln. 

NEVADA:* Examination and Reciprocity. Reno, Oct. 4. Sec., Dr. G. H. 
Ross, 112 North Curry St., Carson City. 

New Jersey: Examination. Trenton, Oct. 18-21. Sec., Dr. Patrick H. 
Corrigan, 28 W. State St., Trenton. 

New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 21-22. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York City and Syracuse, 
Oct. 4-7. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany. 

NortTH Carona: Reciprocity. Asheville, Oct. 31. Sec., Dr. Jos. J. Combs, 
716 Professional Bldg., Raleigh. 

North Dakota: Examination. Grand Forks, Jan. 4-6. Reciprocity. Grand 
Forks, Jan. 7. Sec., Dr. C. J. Glaspel, Box 228, Grafton. 

Oun1o: Reciprocity. Columbus, Oct. 4. Examination. Columbus, Dec. 15-17. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

OrEGON:* Reciprocity. Portland, Oct. 13-15. Examination. Portland, Jan- 
uary. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland. 

PENNSYLVANIA: Examination, Philadelphia, January, Acting Sec., Miss 
Marguerite G. Steiner, Box 911, Harrisburg. 

RHODE ISLAND:* Examination. Providence, Oct. 6-7. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

SOUTH CAROLINA: Examination, Columbia, Nov. 7. Sec., Mr. N. B. Hey- 
ward, 1329 Blanding St., Columbia. 

SouTtH Dakota:* Examination. Sioux Falls, Jan. 17-18. Exec. Sec., Mr. 
John C. Foster, 300 First National Bank Bldg., Sioux Falls. 

TENNESSEE:* Examination. Memphis, Sept. 28-29. Sec., Dr. H. W. Qualls, 
1635 Exchange Bidg., Memphis. 

TExaAs:* Examination and Reciprocity. Galveston, Dec. 1-3. Sec., Dr. 
M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth 2. 

VIRGINIA: Examination. Richmond, Dec. 7-9. Reciprocity. Richmond, 
Dec. 6. Final date for filing application is Nov. 21. Address the Secre- 
tary, 631 First St. S.W., Roanoke. 

West VirGinia: Reciprocity. Charleston, Oct. 10. Sec., Dr. N. H. Dyer, 
Charleston 5. 

WISCONSIN:* Reciprocity. Madison, Oct. 21. Sec., Dr. Thomas W. Tormey, 
Jr., 1140 State Office Bldg., Madison. 

WYOMING: Examination. Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, 
State Office Bldg., Cheyenne. 

ALASKA:* On application. Sec., Dr. W. M. Whitehead, 172 South Franklin 
St., Juneau. 

GuaM: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. John E. Kennedy, Agana. 
Hawau: Examination. Honolulu, Jan. 9-12. Sec., Dr. I. L. Tilden, 1020 

Kapiolani, St., Honolulu. 

VirGIN ISLANDS: Examination and Endorsement. St. Thomas, Nov. 8-9, 

Sec., Dr. Earle M. Rice, St. Thomas. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ARKANSAS: Examination, Little Rock, Oct. 4. Sec., Dr. S. C. Dellinger, 
Zoology Dept., University of Arkansas, Fayetteville. 

CONNECTICUT: Examination. New Haven, Oct. 8. Address: State Board 
of Healing Arts, 258 Bradley St., New Haven 10. 

District oF CoLumBiA: Examination. Washington, Oct. 24-25. Deputy, 
Mr. Paul Foley, 1740 Massachusetts Ave., N.W., Washington 6. 

Fioripa: Examination, Gainesville, Nov. 5. Sec., Mr. M. W. Emmel, 
Box 349, Gainesville. 

Iowa: Examination. Des Moines, Oct. 11. Sec., Mr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

MICHIGAN: Examination and Endorsement. Detroit and Ann Arbor, Oct. 
14-15. Sec., Mrs. Anne Baker, 410 W. Michigan Ave., Lansing 15. 

MINNESOTA: Examination. Minneapolis, Oct. 4-5. Sec., Mr. Raymond N. 
Bieter, 126 Millard Hall, University of Minnesota Campus, Minneapolis. 

NEBRASKA: Examination. Omaha, Oct. 4-5. Director, Bureau of Examin- 
ing Boards, Mr. Husted K. Watson, 1009 State Capitol Blidg., Lincoln. 

NEVADA: Examination. Reno, Oct. 4. Sec., Dr. Donald G. Cooney, Box 
9005, University of Nevada, Reno. 

OREGON: Examination. Portland, Dec. 3. Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Eugene. 

SouTH Dakota: Examination. Vermillion, Dec. 2-3. Sec., Dr. Gregg M. 
Evans, 310 E. 15th St., Yankton. 
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Texas: Examination. Austin and Houston, Oct. 21-22. Sec., Brother 
Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 

ALASKA: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C, Earl Albrecht, 
Box 1931, Juneau. 


*Basic Science Certificate required. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1955 Clinical Meeting, Boston, Nov. 29-Dec. 2, 


1956 Annual Meeting, Chicago, June 11-15. 
1956 Clinical Meeting, Seattle, Nov. 27-30, 


1957 Annual Meeting, New York, June 3-7. 


NATIONAL CONFERENCE ON PHYSICIANS AND SCHOOLS, Moraine-on-the-Lake 
Hotel, Highland Park, Ill., Oct. 12-14. Dr. W. W. Bauer, 535 N. Dear- 
born St., Chicago, Director. 


ACADEMY OF PsyCHOSOMATIC MeEpiIcINE, Hotel Plaza, New York, Oct. 6-8. 
Dr. Ethan Allan Brown, 75 Bay State Road, Boston 15, Secretary. 
AMERICAN ACADEMY FOR CEREBRAL PALsy, Claridge Hotel, Memphis, Tenn., 
Oct. 10-12. Dr. Robert A. Knight, 869 Madison Ave., Memphis 3, 

Tenn., Secretary. 

AMERICAN ACADEMY OF NEUROLOGICAL SURGERY, The Homestead, Hot 
Springs, Va., Oct. 27-29. Dr. Eben Alexander Jr., Bowman Gray School 
of Medicine, Winston-Salem, N. C., Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 9-14. Dr. W. L. Benedict, 100 First Avenue Bldg., 
Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PEDIATRICS, Palmer House, Chicago, Oct. 3-6. 
Dr. E. H. Christopherson, 610 Church St., Evanston, Ill, Executive 
Secretary. 

AMERICAN ASSOCIATION OF BLOOD Banks, Palmer House, Chicago, Nov. 
19-21. Miss Marjorie Saunders, 3707 Gaston Ave., Dallas 10, Texas, 
Secretary. 

AMERICAN ASSOCIATION OF MEDICAL CLINICS, Curtis Hotel, Minneapolis, 
Nov. 4-6. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., Execu- 
tive Director. 

AMERICAN ASSOCIATION OF MEDICAL RECORD LipRARIANS, LaSalle Hotel, 
Chicago, Oct. 3-7. Miss Doris Gleason, 510 N. Dearborn St., Chicago 
10, Executive Director. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Drake Hotel, 
Chicago, Oct. 27-29. Dr. James K. Stack, 700 N. Michigan Bivd., 
Chicago 11, Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Oct. 31-Nov. 2. Dr. M. N, Fulton, 124 Waterman 
St., Providence 6, R. 1., Secretary. 

AMERICAN COLLEGE OF ANESTHESIOLOGISTS, Hotel Statler, Boston, Nov. 
4-5. Mr. John H. Hunt, 188 West Randolph St., Chicago 1, Executive 
Secretary. 

AMERICAN COLLEGE OF CARDIOLOGY INTERIM MEETING, Hotel Claridge, 
Memphis, Tenn., Nov. 10-12. Dr. Philip Reichert, Empire State Bldg., 
New York 1, Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Hotel Shoreland, Chicago, 
Oct. 24-26. Dr. Joseph Shaiken, 33 West 60th St., New York 23, 
Secretary. 

AMERICAN COLLEGE OF SURGEONS, Conrad-Hilton Hotel, Chicago, Oct. 
31-Nov. 4. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
Secretary. 

AMERICAN DENTAL ASSOCIATION, San Francisco, Oct. 17-20. Dr. Harold 
Hillenbrand, 222 East Superior St., Chicago 11, General Secretary. 

AMERICAN HeaArT Association, Yung Hotel, New Orleans, Oct, 22-26. 
Mr. Irving Hexter, 44 East 23d St., New York 10, Secretary. 

AMERICAN MEDICAL WOMEN’S AssOcIATION, Board Meeting, Netherlands- 
Plaza Hotel, Cincinnati, Nov. 11-13. Miss Lillian T. Majally, 1790 
Broadway, New York 19, Executive Secretary. 

AMERICAN MEDICAL WRITERS’ ASSOCIATION, Jefferson Hotel, St. Louis, 
Sept. 30-Oct. 1. Dr. Harold Swanberg, P.O. Drawer 110, Quincy, IIL, 
Secretary. 

AMERICAN PuBLIC HEALTH AssociATION, Muehlebach Hotel and Municipal 
Auditorium, Kansas City, Mo., Nov. 14-18. Dr. Reginald M. Atwater, 
1790 Broadway, New York 19, Executive Secretary. 

AMERICAN SCHOOL HEALTH AssociaTiON, Hotel President, Kansas City, 
Mo., Nov. 14-18, Dr. A. O. DeWeese, 515 East Main St., Kent, Ohio, 
Secretary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, Hotel Statler, Boston, Oct. 29- 
Noy. 3. Dr. J. Earl Remlinger Jr., Room 1101, 188 W. Randolph St., 
Chicago 1, Secretary. 

AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, Drake Hetel, Chicago, 
Oct. 10-15. Dr. Clyde G. Culbertson, 1040-1232 West Michigan St., 
Indianapolis, Secretary. 

AMERICAN SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGERY, Atlantic 
City, N. J., Sept. 25-30. Dr. Kenneth L. Pickrell, Duke Hospital 
Durham, N. C., Secretary. 
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AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Sheraton, 
Chicago, Nov. 6-7. Dr. O. J. Pollak, P.O. Box 228, Dover, Del., 
Secretary. 

AMERICAN SOCIETY OP TROPICAL MEDICINE AND HyGIENF, Somerset Hotel, 
Boston, Nov. 2-5. Dr. John E. Larsh Jr., Dept. of Parasitology, 
School of Public Health, Chapel Hill, N. C., Secretary. 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES, New Ocean House, 
Swampscott, Mass., Oct. 24-26. Dr. Dean F. Smiley, 185 N. Wabash 
Ave., Chicago 1, Secretary. 

ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, Chicago, Oct. 7-8. 
Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Executive 
Secretary. 

ASSOCIATION OF LiFe INSURANCE MEDICAL Directors OF AMERICA, Hotel 
Statler, New York, Oct. 19-21. Dr. Henry B. Kirkland, P. O. Box 594, 
Newark, N. J., Secretary. 

ASSOCIATION OF Mepicat Hotel Barbizon Plaza, New 
York, Oct. 1-3. Miss Rose M. Reynolds, Univ. of Nebraska College 
of Medicine, Omaha 5, Neb., Corresponding Secretary. 

ASSOCIATION OF MILITARY SURGEONS OF THE U, S., Hotel Statler, Wash- 
ington, D. C., Nov. 7-9. Colonel Robert E. Bitner, 1726 I St. N.W., 
Washington 6, D. C., Secretary. 

ASSOCIATION OF STATE AND TERRITORIAL HEALTH Orricers, Hotel Wash- 
ington, Washington, D. C., Nov. 6-12. Dr. Franklin D. Yoder, State 
Board of Health, Cheyenne, Wyo., Secretary. 

CENTRAL ASSOCIATION OF ORSTETRICIANS AND GYNECOLOGISTS, Deshler- 
Hilton Hotel, Columbus, Ohio, Oct. 5-8. Dr. Edwin J. DeCosta, Suite 
602, 116 S. Michigan Ave., Chicago 3, Secretary. 

CENTRAL NEUROPSYCHIATRIC ASSOCIATION, The Broadmoor, Colorado 
Springs, Colo., Oct. 20-22. Dr. Hamilton Ford, 112 North Boulevard, 
Galveston, Tex., Secretary. 

CENTRAL SoOctETY FOR CLINICAL RESEARCH, Drake Hotel, Chicago, Nov. 
4-5. Dr. Robert H. Ebert, 950 East S9th St., Chicago 37, Secretary. 

Cuinicat Society, Skirvin Hotel, Oklahoma City, Sept. 30- 
Oct. 1. Dr. Marcus J. Stewart, 869 Madison Ave., Memphis, Tenn., 
Executive Secretary. 

COLLEGE OF AMERICAN PaTHoLoGists, Drake Hotel, Chicago, Oct. 10-15. 
Dr. Arthur H. Dearing, 203 N. Wabash Ave., Chicago 1, Executive 
Secretary. 

CONGRESS OF NEUROLOGICAL SURGEONS, Hotel Statler, Los Angeles, Oct. 
27-29. Dr. Philip D. Gordy, 1007 Delaware Ave., Wilmington, Del., 
Secretary. 

DELAWARE, Mepicat Society oF, Delaware Academy of Medicine, 
Wilmington, Oct. 17-18. Dr. Norman L. Cannon, 621 Delaware Ave., 
Wilmington, Secretary. 

District oF COLUMBIA, MEDICAL SocIETY OF THE, Hotel Statler, Wash- 
ington, D. C., Oct. 10-12. Mr. Theodore Wiprud, 1718 M St, N.W., 
Washington 6, D. C., Executive Director. 

GERONTOLOGICAL Socttty, Sheraton-Belvedere Hotel, Baltimore, Oct. 27- 
29. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

Gutr Coast Crinicat Socrety, Pensacola, Fla., Oct. 27-28. Dr. Barkley 
Beidleman, 1750 N. Palafox St., Pensacola, Fla., Secretary. 

INDIANA STATE Mepicat Association, French Lick Springs Hotel, French 
Lick, Oct. 16-19. Mr. James A. Waggener, 23 East Ohio St., Indi- 
anapolis 4, Executive Secretary. 

INTER-SocIETY CytoroGy CounciL, Statler Hotel, Cleveland, Nov. 11-12. 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Municipal Auditorium, Milwaukee, Nov. 14-17. Mr. Roy T. Ragatz, 
207 Gay Bldg., Madison 3, Wis., Executive Director. 

Kansas City SOUTHWEST CLINICAL Society, Municipal Auditorium, Kansas 
City, Mo., Oct. 3-6. Dr. W. M. Kitchen, 306 E, Twelfth St., Kansas 
City 6e, Mo., Secretary. 

KENTUCKY STATE Mepicat Association, Louisville, Sept. 27-29. Mr. J. P. 
Sanford, 620 S. Third St., Louisville, Executive Secretary. 

MICHIGAN STATE Mepicat Society, Pantlind Hotel, Grand Rapids, Sept. 
26-30. Dr. L. Fernald Foster, 606 Townsend St., Lansing 5, Secretary. 

MIDWEST CONFERENCE ON RHEUMATIC Diseases, Henry Ford Hospital, 
Detroit, Oct. §. Dr. J. J. Lightbody, 7338 Woodward Ave., Detroit 2, 
Medical Director. 

MIDWESTERN SECTION OF AMERICAN FEDERATION FOR CLINICAL RESEARCH, 
Thorne Hall, Northwestern University, and Drake Hotel, Chicago, 
Nov. 3. Dr. Robert J, Glaser, Barnes Hospital, St. Louis 10, Secre- 
tary. 

Mississippt VAatLey Mepicat Society, Jefferson Hotel, St. Louis, Sept. 
28-30. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

MissIssipP! VALLEY TRUDEAU Society, Hotel Savery, Des Moines, Iowa, 
Oct. 14. Dr. Harold G. Curtis, Sunny Acres, Cuyahoga County Tuber- 
culosis Hospital, Cleveland 22, Chairman, Program Committee. 

NATIONAL ASSOCIATION FOR MENTAL HEALTH, Indianapolis, Nov. 4-6. 
Mr. Robert M. Heininger, 1790 Broadway, New York 19, Director. 

New HAMPSHIRE MeEpIcAL Society, Mt. Washington Hotel, Bretton 
Woods, Sept. 29-Oct. 1. Dr. Warren H. Butterfield, 18 School St., 
Concord, Secretary. 

OKLAHOMA City CLINICAL Society CONFERENCE, Oklahoma City, Oct. 24- 
27. Dr. Charles E. Leonard, 512 Medical Arts Bldg., Oklahoma City 
2, Secretary. 

OMAHA Mip-Westr CLINICAL SocreTy, Hotel Paxton, Omaha, Oct. 24-27. 
Mrs. Anne K. Ramsey, 1031 Medical Arts Bldg., Omaha 2, Executive 
Secretary. 

OREGON State Mepicat Society, Hotel Heathman, Portland, Sept. 28- 
Oct. 1, Dr. Richard R. Carter, 1020 S.W. Taylor St., Portland §, 
Secretary. 
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POSTGRADUATE ASSEMBLY IN ENDOCRINOLOGY AND METABOLISM, Indian- 
apolis, Sept. 26-Oct. 1. Dr. John J. Mahoney, Assistant Dean, Indiana 
University School of Medicine, 1040 W. Michigan St., Indianapolis 7. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Billings, Mont., Oct. 7-8. Dr. Harold W. Gregg, 103 North Wyoming 
St., Butte, Governor. 

Charleston, S. C., Oct. 7-8. Dr. Robert Wilson, 165 Rutledge Ave., 
Charleston, S. C., Governor. 

Buffalo, N. Y., Oct. 14. Dr. John H. Talbot, 100 High St., Buffalo 3, 
N. Y., Governor. 

Madison, Wis., Oct. 15. Dr. Frederick W. Madison, 425 East Wis- 
consin Ave., Milwaukee 2, Governor. 

Louisville, Ky., Nov. 5. Dr. Sam A. Overstreet, 332 West Broad- 
way, Louisville, Ky., Governor. 

Newark, N. J., Nov. 9. Dr. Edward C. Klein Jr., 6 S. Kingsman Rd., 
South Orange, N. J., Governor. 

Society OF CLINICAL SURGERY, Hotel Roosevelt, New Orleans, Nov. 11-12. 
Dr. Frank F. Allbritten Jr., University of Kansas Medical Center, 
Kansas City, Mo., Secretary. 

SOUTHERN Mepicat Association, Shamrock Hotel, Houston, Texas, Nov. 
14-17. Mr. V. O. Foster, 1020 Empire Bldg., Birmingham 3, Ala., 
Secretary-Manager. 

SOUTHERN Society oF Cancer CytToLoGy, Houston, Texas, Nov. 14-17. 
Dr. J. Ernest Ayre, 1155 N.W. 14th St., Miami, Fla., Secretary. 

SOUTHWESTERN MEeEpICAL ASSOCIATION, Phoenix, Ariz., Nov. 16-18. Dr. 
Celso C. Stapp, 800 Montana St., El Paso, Texas, Secretary. 

State Mepicat JOURNAL CONFERENCE, Chicago, Nov. 7-8. Mr. Alfred J. 
Jackson, 535 N. Dearborn St., Chicago 10, Director. 

TENNESSEE VALLEY Mepicat ASSEMBLY, Read House, Chattanooga, Tenn., 
Oct. 3-4. Dr. Harry E. Jones, 109 Medical Arts Bldg., Chattanooga 2, 
Tenn., Secretary. 

THE CONSTANTINIAN Society, Sheraton-Park Hotel, Washington, D. C., 
Oct. 26-29. Dr. C. F. Shook, P. O. Box 1035-36, Toledo 1, Ohio, Secre- 
tary. 

Tri-State Mepicat Society, Grim Hotel, Texarkana, Tex., Sept. 28-29. 
Dr. Karlton H. Kemp, 408 Hazel St., Texarkana, Ark., Secretary. 

VERMONT STATE MepicaL Society, Mt. Washington Hotel, Bretton Woods, 
N. H., Sept. 29-Oct. 1. Dr. James P. Hammond, 337 South St., Ben- 
nington, Secretary. 

VirGINiIA, Mepicat Society or, Hotel Jefferson, Richmond, Oct. 16-19. 
Mr. Robert I. Howard, 105 West Frankiin St., Richmond, Executive 
Secretary. 

WESTERN ORTHOPEDIC ASSOCIATION, The Reef, Honolulu, Hawaii, Nov. 
7-10. Dr. Ivar J. Larsen, 1133 Punchbowl, Honolulu 13, Hawaii, 
Secretary. 

WESTERN SOCIETY OF ELFCTRO-ENCEPHALOGRAPHY, Westward Ho Hotel, 
Phoenix, Ariz., Nov. 10-12. Dr. Sylvester N. Berens, 902 Boren Ave., 
Seattle, Secretary, 

FOREIGN AND INTERNATIONAL 

CANADIAN SOCIETY FOR THE StTupY OF Fertitity, Royal York Hotel, 
Toronto, Ont., Canada, Oct. 6-8. Dr. Earl R. Plunkett, 469 Waterloo St., 
London, Ont., Canada, Secretary. 

CONFERENCE OF INTERNATIONAL UNION FOR HEALTH EDUCATION OF THE 
Pustic, Rome, Italy, Apr. 27-May 5, 1956. Mr. Lucien Viborel, 92 
rue St. Denis, Paris 1°", France, Secretary-General. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Helsinki, Fin- 
land, July 26-Aug. 7, 1956. For information address: Dr. H. Luthér, 
Snellmansgatan 16 C 36, Helsinki, Finland. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS, 
Barcelona, Spain, Sept. 3-7, 1956. Dr. J. Perello, Provenza 319, Bar- 
celona 9, Spain, Secretary-General. 

CONGRESS OF INTERNATIONAL SoctktTy OF HEMATOLOGY, Hotel Statler, 
Boston, Mass., U.S.A., Sept. 3-8, 1956. Dr. W. C. Moloney, 39 Bay 
State Road, Boston, Mass., U.S.A., Secretary. 

CONGRESS OF INTERNATIONAL SOCIETY FOR RESEARCH ON ANESTHESIA, Miami 
Beach, Fla., U.S.A., Mar. 12-15, 1956. For information write: Dr. R. J. 
Whitacre, 13951 Terrace Road, Cleveland 12, Ohio, U. S. A. 

CONGRESS OF INTERNATIONAL UNION AGAINST VENEREAL DISEASES, Naples, 
Italy, Sept. 25-28. For information address: Prof. Monacelli, University 
of Naples, Dept. of Dermatology, Naples, Italy. 

CONGRESS OF LATIN SOCIETY OF OPHTHALMOLOGY, Ma'rid, Spain, April 
24-28, 1956. For information address: Dr. Costi, Moutalban 3, Madrid, 
Spain. 

EUROPEAN CONGRESS OF ALLERGOLOGY, Florence, Italy, May 1956. Prof. 
Umberto Serafini, Largo della Gancia 5, Rome, Italy, Secretary- 
General. 

EUROPEAN SYMPOSIUM ON VITAMIN Bw, Hamburg, Germany, May 1956. 
For information write: Doz. Dr. H. Bauer, Nervenklinik. Hamburg- 
Eppendorf, Germany. 

INTERNATIONAL ACADEMY OF LEGAL AND Soctat Mepicine, Plenary Con- 
ference, Genoa, Italy, Oct. 13-17. Prof. Domenico Macaggi, Institut de 
Medicine legale, Universite de Genes, Genes, Italy, President. 

INTERNATIONAL ACADEMY OF PatHoLoGy, Cincinnati, Ohio, U. S., 
April 24-25, 1956. Dr. F. K. Mostofi, Armed Forces Institute of 
Pathology, Washington 25, D. C., U. S. A., Secretary. 

INTERNATIONAL CONGRESS OF ALLER@ LOGY, Rio de Janeiro, Brazil, S. A., 
Nov. 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 
7*, France, Secretary General. 

INTERNATIONAL CONGRESS OF ANTHROPOLOGICAL AND ETHNOLOGICAL ScI- 
ENCES, Philadelphia, Pa., U. S. A., Sept. 2-9, 1956. Dr. William N. 
Fenton, National Research Council, Division of Anthropology and 
Psychology, 2101 Constitution Avenue, Washington 25, D. C., U. S. A, 
Secretary-General. 
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INTERNATIONAL CONGRESS FOR THE History OF SCIENCE, Florence and 
Milan, Italy, Sept. 3-10, 1956. Dr. M. L. Bonelli, Instituto di Ottica, 
Arcetri, Florence, Italy, Secretary-General. 

INTERNATIONAL CONGRESS OF Hypatip Disease, Athens, Greece, Sept. 
14-18, 1956. Prof. B. Kourias, Croix-Rouge Hellenique, 1 rue Mac- 
kenzie King, Athens, Greece, Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNAL Mepicinge, Madrid, Spain, Sept. 
19-23, 1956. Dr. J. C. De Ova and Dr. J. Gimena, Hostaleza No. 90, 
Madrid, Spain, Secretaries. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Buenos 
Aires, Argentina, S. A., Nov. 19-24, 1956. Dr. Max Thorek, 1516 Lake 
Shore Drive, Chicago, Hlinois, U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SocieTY OF BRONCHOESOPHA- 
GOLOGY, Buenos Aires, Argentina, S. A., Oct. 28-29. Dr. Juan Carlos 
Arauz, Cangallo 4015, Buenos Aires, Argentina, S. A., Secretary General. 

INTERNATIONAL CONGRESS OF MEDICAL PROFESSIONAL JURISDICTION, MEDI- 
CAL EIHiIcs, AND COMPARATIVE Mepicat Law, Paris, France, Sept. 30- 
Oct. 3. Dr. J. R. DeBray, Conseil National de L’Ordre des Medécins, 
60, Boulevard Latour-Maubourg, Paris 7e, France, Secretary General. 

INTERNATIONAL CONGRESS OF NEO-HIPPOCRATIC MEDICINE, Montecatini, 
Terme, Italy, May 20-22, 1956, Prof. P. Delore, 13 rue Jarente, Lyon, 
France, Secretary-General. 

INTERNATIONAL CONGRESS OF PAEDIATRICS, Copenhagen, Denmark, July 22- 
27, 1956. Professor P. Plum, Rigshospitalet, Copenhagen, Denmark, 
President. 

INTERNATIONAL CONGRESS OF PHYSICAL MEDICINE, Copenhagen, Denmark, 
August 20-24, 1956. Dr. B. Strandberg, Kobenhavns amts sygehus i 
Gentofte, Dept. of Rheumatology and Physical Medicine, Hellerup, 
Denmark, Honorable Secretary. 

INTERNATIONAL CONGRESS OF RADIOLOGY, Mexico, D. F., Mexico, July 22- 
28, 1956. Dr. Jose Noriega, Tepic 126 (2e piso), Mexico, D. F. 7, 
Mexico, Secretary General. 

INTERNATIONAL CONGRESS OF WorLD CONFEDERATION FOR’ PHYSICAL 
THERAPY, New York, New York, U. S. A., June 17-23, 1956. For infor- 
mation address: Miss Mildred Elson, American Physical Therapy Asso- 
ciation, 1790 Broadway, New York 19, New York, U. S. A. 

INTERNATIONAL GENERAL MEDICAL CONGRESS, University of Rosario Med- 
ical College, Rosario, Argentina, S. A., Nov. 7-12. Dean Jose Imhoff, 
Santa Fé 3100, Rosario, Argentina, S. A., Chairman. 

INTERNATIONAL ConGress, Brussels, Belgium, July 29- 
Aug. 5, 1956. For information address: Prof. J. Reuse, Faculte de 
Medicine et de Pharmacie, 115 Boulevard de Waterloo, Brussels, 
Belgium, 

INTERNATIONAL PROFESSIONAL UNION OF GYNECOLOGISTS AND OBSTETRICIANS, 
Madrid, Spain, Sept. 28-29, 1956. Dr. Jacques Courtois, 1 rue Racine, 
St-Germain-en-Laye (S and QO), France, Permanent International 
Secretary-General. 

NortH QUEENSLAND MEDICAL CONFERENCE, Cairns, North Queensland, 
Australia, June 25-30, 1956. Dr. W. R. Horstall, P.O Box 672, 
Cairns, N.Q., Australia, Secretary. 

PAN AMERICAN CONGRESS OP INTERNATIONAL COLLEGE OF SURGEONS, Men- 
doza City, Argentina, S. A., Oct, 22-26. For information address: 
Secretary, Caseros Av. 2154, Buenos Aires, Argentina, S. A 

PaN AMERICAN CONGRESS OF OPHTHALMOLOGY, Santiago, Chile, S. A., Jan. 
9-14, 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago, Chile, 
Secretary General. 

Pan AMERICAN Mepicat SociaAL CONVENTION, Bogota, Colombia, S. A,, 
Oct. 15-22. Dr. Leopoldo E. Araujo, Avenida de los Presidentes Num. 
§06, Apartado 2589, La Habana, Cuba, Secretary. 

PaN AMERICAN MEDICAL WOMEN’S ALLIANCE, Santiago, Chile, March 6-13, 
1956. For information address: Dr. Eva Cutright, 458 Beall Ave., 
Wooster, Ohio, U. S. A. 

VENEZUELAN CONGRESS OF MEDICAL SCIENCES, Caracas, Venezuela, S. A., 
Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Ofic. del Este, 
Caracas, Venezuela, S. A., Secretary General. 

WORLD CONGRESS ON FERTILITY AND STERILITY, Naples, Italy, May 18-26, 
1956. For information address: Prof. G. Tesauro, S. Andrea della Dame, 
19, Naples, Italy. 
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The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THE JOURNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 


Sunday, Sept. 25 


NBC-TV, 2 p. m. EDT. “American Inventory” presents “The 
Days Grow Long,” which dramatizes the need for a new 
attitude on the part of all Americans toward the country’s 
growing number of older people and their problems. 


J.A.M.A., Sept. 24, 1955 


Monday, Sept. 26 


NBC-TV, 9 p. m. EDT. “Medic” features the first of two 
episodes on postpartum psychosis. Titled “And There Was 
Darkness,” the first episode shows a young mother so de- 
pressed after the birth of a baby that she asks to be admitted 
to a mental hospital. 

ABC-TV, 9:30 p. m. EDT. “Medical Horizons,” presented in 
cooperation with the American Medical Association, will 
originate from Kessler Institute, West Orange, N. J. The re- 
port will show advanced methods of treating the handicapped 
individual, with emphasis on a multidisciplined approach. 


Wednesday, Sept. 28 


NBC-TV, 11:30 a. m. EDT. “Medical and Health News with 
Howard Whitman,” a segment of the “Home” program. 


MAGAZINES 
Look, Sept. 20 and Oct. 4, 1955 
“The Mentally Ill Tell Their Own Story,” by Roland Berg 


In a two-part article, Look’s medical editor and a staff 
photographer report on their visit to St. Elizabeth’s Hos- 
pital, Washington, D. C., giving in words and pictures an 
insight on current diagnosis and therapy. 


Parade, Sept. 25, 1955 


“Polio Report,” by Robert Goldman 

“Right now there is no reason to defer your child’s inocu- 
lation with Salk vaccine in hopes of ‘something better’ to- 
morrow or next month. As with other immunizing agents, 
research on polio must continue slowly, painstakingly for 
perhaps several years. But it may be predicted safely that 
one day a greatly improved virus, tested and approved, 
will be ready for release.” 


Farm Journal, September, 1955 


“Your Medical Check-up,” by Caroline A. Chandler, M.D. 
Every woman needs “regular and complete medical check- 
ups spaced according to her age and according to the doc- 
tor’s recommendation. .. . If your doctor doesn’t go along 
with the idea... you have the wrong doctor!” 


Pageant, October, 1955 


“A New Look at Mental Illness,” by Lawrence Galton 


The author tells of new drugs and new treatments for the 
mentally ill. Under drugs, he mentions chlorpromazine and 
reserpine, glutamine for epilepsy, Metrazol and niacin for 
reducing confusion in older patients, and Miltown for help- 
ing “tense and anxious patients.” Under treatments, the 
author reports on trends in treating mental patients out- 
side of institutions in England, Belgium, and the United 
States. 

“Watch Your Next Operation” 
A photographic feature that gives a patient’s eye view of 
procedures before and after an operation. 

“America Is Catching Spockitis,” by David R. Lindsay 
A personality sketch of Dr. Benjamin Spock and his family. 

Coronet, October, 1955 

“Fluoridation: Is It Safe?” by James Rorty 
The author says that the “tide seems to be swinging towards 
the opponents of the (fluoridation) program. . . . They hold 
that far from being a public health boon of demonstrated 
safety and value, fluoridation is a dubious and inadequately 
tested venture into mass medicine. They argue that it is 
without precedent in public health history to apply such a 
wholesale program on the basis of such meager investiga- 
tions of its safety and effectiveness.” 

“285 Years of Medicine” 
Biographical sketches of four elderly medical doctors: 
89-year-old Dr. William Vroom, 93-year-old Dr. William 
L. Warriner, 97-year-old Dr. Maurice J. Lewi, and 101- 
year-old Dr. Frederick B. Streeter. 
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DEATHS 


Allen, Charles Alexander, Washington, D. C.; Howard Univer- 
sity College of Medicine, Washington, 1910; for many years on 
the staff of the Freedmen’s Hospital; died Aug. 14, aged 70, 
of congestive heart disease. 


Brabham, James Charles ® McColl, S. C.; Medical College of 
South Carolina, Charleston, 1934; engaged for many years in 
public health work, first in South Carolina and later in Mis- 
sissippi; died July 18, aged 46. 


Burnside, Isaac Marion, Los Angeles; Marion-Sims Beaumont 
Medical College, St. Louis, 1899; served on the staff of the 
Hollywood Presbyterian Hospital; died in Burbank July 2, aged 
82, of coronary occlusion, 


Cavanagh, John Leslie ® Carlsbad, N. M.; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1923; interned at the 
Riverdale Isolation Hospital and Hospital for Sick Children in 
Toronto, and the Lutheran Hospital in Brooklyn; served with 
the Canadian Expeditionary Force during World War J; died 
April 10, aged 58, of coronary occlusion. 


Corlett, Thomas Gardiner * Colorado Springs, Colo.; Univer- 
sity of Buffalo (N. Y.) School of Medicine, 1890; died in the 
Glockner Hospital Aug. 13, aged 8&7. 


Culver, George Albert ® Galveston, Texas; University of Texas 
School of Medicine, Galveston, 1945; interned at the Gorgas 
Hospital in Ancon, Canal Zone; served as associate professor 
of anesthesiology at Baylor University College of Medicine in 
Houston; on the faculty of his alma mater, now known as the 
University of Texas Medical Branch; on the staff of the John 
Sealy Hospital and affiliated hospitals; died May 17, aged 33, 
of coronary thrombosis, 


Du Bois, Franklin Thomas ® Liberty, Ind.; University and Belle- 
vue Hospital Medical College, New York City, 1899; veteran of 
the Spanish-American war; served as county health officer and 
coroner; died July 2, aged 85, of senility. 


Frost, Edward Harold ® Willmar, Minn.; Louisville (Ky.) Medi- 
cal College, 1899; for a time vice-president of the Minnesota 
State Medical Association; past-president of the Great Northern 
Railway Surgeons Association; held a position on the school 
board for many years; a city health officer and division surgeon 
of the Great Northern Railroad; at one time county coroner; 
past-chief of staff of the Rice Memorial Hospital; died June 2, 
aged 79, of coronary occlusion. 


Gates, Arthur Marion ® Ararat, Va.; Medical College of Vir- 
ginia, Richmond, 1919; member of the Medical Society of Vir- 
ginia; coroner for Dan River District, Patrick County; died 
July 4, aged 63, of pulmonary embolism. 


Greaves, Horatio Norman, Champaign, Ill.; American Medical 
Missionary College, Battle Creek, Mich., and Chicago, 1906; 
Rush Medical College, Chicago, 1907; on the staff of the Burn- 
ham City Hospital; died July 31, aged 74. 


Henry, Tully Lee, Wilburton, Okla.; College of Physicians and 
Surgeons, Littlke Rock, Ark., 1910; died July 27, aged 69, of 
coronary occlusion. 


Hilton, Walter Scott, Tiffin, Ohio; Starling Medical College, Co- 
lumbus, 1896; died in the Mercy Hospital June 12, aged 90, 
of carcinoma of the prostate and an injury received in a fall. 


Johnson, George Frederick ® Montalvo, Calif.; St. Louis College 
of Physicians and Surgeons, 1896; first mayor of East Moline, 
Ill., and served in that position for 14 years; veteran of World 
War I; died Aug. 6, aged 82, of arteriosclerosis and diabetes 
mellitus. 


Klaptoz, Adalbert ® Chicago: Medizinische Fakultiét der Uni- 
versitat, Vienna, Austria, 1910; was frozen to death in a blizzard 
near Linz, Austria, while mountain climbing Aug. 8, aged 69. 


@ Indicates Member of the American Medical Association. 


Kretzmer, Eugene © Worcester, Mass.; Ludwig-Maximilians- 
Universitat Medizinische Fakultaét, Miinchen, Bavaria, Germany, 
1908; served with the German Army during World War I; died 
in Fairlawn Hospital July 20, aged 72. 


Lambert, Joseph S., Chicago: Northwestern University Medical 
School, Chicago, 1893; on the staff of the Englewood Hospital; 
died Aug. 8, aged 88, of chronic myocarditis. 


McClellan, P. T. # Vero Beach, Fla.;: Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1910; served as health officer; 
died in the Indian River Memorial Hospital June 10, aged 78, of 
aplastic anemia. 


Mitchell, William James # Chicago; Rush Medical College, Chi- 
cago, 1903; died in the Woodlawn Hospital July 28, aged 73, of 
a cerebrovascular accident. 


Nuzum, John Weston Jr. ® New Orleans; Northwestern Uni- 
versity Medical School, Chicago, 1951; certified by the National 
Board of Medical Examiners; member of the Illinois State Medi- 
cal Society; formerly a resident at the Augustana Hospital in 
Chicago; served as a first lieutenant in the U. S. Air Force; 
resident at the Charity Hospital of Louisiana, where he interned; 
died Aug. 15, aged 29. 


O'Dea, Patrick John, Sacramento, Pa.; College of Physicians 
and Surgeons, Baltimore, 1898; an associate member of the 
American Medical Association; on the staffs of the West Side 
and Mercy hospitals; died July 14, aged 80, of heart disease. 


Petry, Franklin, Lowell, Ind.; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of Illi- 
nois, 1901; died in the Porter Memorial Hospital, Valparaiso, 
April 3, aged 81, of abdominal cancer. 


Pohly, Albert G., New York City; University of the City of New 
York Medical Department, 1891; member of the Medical So- 
ciety of the State of New York; for many years physician for the 
board of education; served on the staffs of the Lenox Hill Hos- 
pital and the Mount Sinai Hospital, where he died Aug. 10, aged 
85, of adenocarcinoma of the stomach. 


Rubbra-Morris, Jean Olive, Billings, Mont.; University of Kansas 
School of Medicine, Kansas City, 1945; interned at St. Mar- 
garet’s Hospital in Kansas City, Kan.; formerly a resident at the 
Kansas City (Mo.) General Hospital, and the Research and 
Educational Hospitals in Chicago; on the staff of St. Vincent 
Hospital; died July 4, aged 34. 


Scruton, Foster David, Detroit; University of Michigan Medical 
School, Ann Arbor, 1914; on the staff of the Detroit Memorial 
Hospital; died in Monterey Park, Calif., June 6, aged 69, of 
hypertensive cardiovascular disease. 


Stern, Nathan # Indianapolis; Medical College of Indiana, In- 
dianapolis, 1904; served during World War I; on the staff of 
St. Vincent’s Hospital; died July 18, aged 74, of coronary occlu- 
sion and arteriosclerosis. 


True, MaBelle, Topeka, Kan.; Kansas Medical College, Medi- 
cal Department of Washburn College, Topeka, 1897; died Aug. 
2, aged 83, of a cerebral vascular accident. 


Weiner, Samuel Isaac # Chicago; University of Illinois College 
of Medicine, Chicago, 1925; on the staff of Mount Sinai Hospi- 
tal; died July 9, aged 58. 


White, James R., Chicago; Meharry Medical College, Nashville, 
Tenn., 1897; served during World War I, when he received the 
Croix de Guerre from France; on the staff of the Provident Hos- 
pital; died at a resort near Mears, Mich., July 26, aged 84, of 
coronary occlusion. 


Yarian, Norman Carey ® Cleveland; University of Wooster 
Medical Department, Cleveland, 1896; on the staffs of the 
Lutheran and Lakewood (Ohio) hospitals; died in Bay Village, 
Ohio, July 28, aged 84, of uremia. 
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FOREIGN LETTERS 


AUSTRIA 


Retarded Elimination of Hydrocortisone.—At the June 16 meet- 
ing of the Society of Internal Medicine of Vienna, Geyer and 
Keibl described their observations on the elimination of injected 
hydrocortisone in healthy persons and in patients with liver dis- 
ease and showed that the decomposition of this hormone is 
greatly retarded in liver diseases. Parenchymal diseases of the 
liver and biliary obstructions showed the same behavior in this 
respect. The results demonstrate the importance of the liver in 
the decomposition of the adrenal cortical hormones. 


Hepatic Circulation-—At the same meeting Neumayr and 
Vetter demonstrated once more the clinical value of the non- 
surgical method for ascertaining the hepatic circulation in human 
beings with the aid of colloidal radioactive gold. Investigations 
on 15 patients in whom the hepatic minute volume was ascer- 
tained simultaneously with radioactive gold and bromsulphalein 
revealed that the radioactive gold method revealed values that 
were on the average 15.6° lower than those obtained with the 
bromsulphalein method. An attempt was made to show that 
the radioactive gold method reveals values that correspond 
more closely to the actual quantities of blood in the hepatic 
circulation than do those obtained with bromsulphalein. This 
is especially true in patients with functional disturbances in the 
hepatic parenchyma. 


Influencing of the Menstrual Cycle.—At the meeting of the So- 
ciety of Physicians in Vienna on June 17, Dr. V. Griinberger 
stated that female patients often express the wish for a postpone- 
ment of their menstrual cycles because of vacation, competitive 
sports, or polymenorrhea. Sixty women with polymenorrhea and 
with normal menstrual cycles were treated with estrogens. The 
treatment of choice was 20 mg. of the synthetic preparation 
dienestrol (Retalon) on the fourth and sixth days of the cycle. 
In 70% of the patients with polymenorrhea and in 87% of the 
women with a normal cycle, the onset of the next period was 
postponed for an average of six to seven weeks. At any time, 
the amenorrhea could be brought to an end by giving the patient 
two 25 mg. doses of progesterone. Successive menstrual cycles 
did not show any disturbance. In several patients with poly- 
menorrhea, treatment was followed by a regulation of the 
menstrual cycle. In only one patient, a woman with glandular- 
cystic hyperplasia, long-continued bleeding occurred. 


Functional Urinary Incontinence.— At a meeting of the Austrian 
Society of Gynecologists and Obstetricians in Vienna in June, 
Brandstetter and Gritsch reported that variations of the sphinc- 
teral power of the bladder depending on phases of the menstrual 
cycle may be observed in continent as well as in incontinent 
women with normal menstruation. The sphincteral capacity 
is measured as the difference in pressure between the bladder 
at rest and during squeezing of the bladder by contractions of 
voluntary muscles. In continent women one may find differences 
in positive pressure only, depending on phases of the menstrual 
cycle, while in incontinent women an observed negative differ- 
ence in pressure may be abolished or turned into a positive dif- 
ference in pressure at the time of the highest estrogen activity, 
but only in women in whom the negative difference in pressure 
is not too great. This makes possible the detection of functional 
urinary incontinence in women by distinguishing a temporary 
and a permanent incontinence. 


BRAZIL 


Total Gastrectomy.—In the third volume of Publicagoes da 
Casa de Saude Sdo Miguel of Rio de Janeiro, Dr. Fernando 
Paulino and his co-workers reported 20 total gastrectomies per- 
formed in the last five years with no operative deaths. In 15 
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patients the pathological diagnosis was adenocarcinoma of the 
stomach, in 3 it was scirrhous carcinoma, in one it was lympho- 
sarcoma, and in One squamous cell epithelioma of the esophagus 
extending into the stomach. In a follow-up of 19 of these pa- 
tients, 10 had died; of these 3 lived more than one year. After 
a period of adaptation of three to six months, they enjoyed 
until their death a relatively normal life, free from pain and 
without dietary restrictions. Seven patients died within 10 months 
after operation. In this group the patients suffered from pain, 
vomiting, and nutritional disturbances. Of the nine patients still 
living, one had survived the operation for 30 months and an- 
other for 16 months. Both lead a normal life, without dietary 
restrictions. The other seven patients had been operated on for 
less than 10 months. Although this series is relatively small, 
the authors believe that, whenever possible, subtotal gastrectomy 
is the operation of choice, becatise, as compared with total 
gastrectomy, it provides a more comfortable postoperative 
period, even though the lesion recurs later. Total gastrectomy 
should be reserved for patients in whom a subtotal operation 
would not permit wide excision of all malignant tissue. 


Acute Leukemia.—Two patients with acute leukemia predomi- 
nantly localized in the kidneys were reported by Dr. Silvio 
Jordao and his co-workers in the Archives of the Hospital Cen- 
tral da Santa (March 1, 1955). In the hematological study 
the authors emphasized the presence of immature and undif- 
ferentiated cells that cannot be classified in the normal blood 
series. According to Maffei this cell is a polyblast. It is also 
called a microhistiocyte, lymphocytoid cell, microhemocytoblast, 
and micromyeloblast. The authors agree with Carballo and Rohr 
regarding the value and position of Ferrata’s hemohistioblast in 
the cell differentiation scale. For them only two cells are un- 
doubtedly of value in the hematological picture of acute leu- 
kemia: the polyblast and the hemocytoblast. According to a new 
pathological concept of this disease, sponsored by the authors, 
the diagnosis is made by the identification of immature ele- 
ments, regardless of their topographic distribution. Thus, this 
disease should be considered as a hyperplasia of the reticulo- 
endothelial system, therefore a systemic disease. 


ENGLAND 


Cancer Research.—The Annual Report of the British Empire 
Cancer Campaign for 1954 is based on reports from 15 research 
institutions in this country and from individual workers and 
research institutions in Canada, Australia, and New Zealand. 
At the Chester Beatty Institute the whole tar from cigarette 
smoke and the neutral fraction have been applied to the skin for 
18 months in five strains of mice, with a completely negative 
result to date. This suggests at most that any carcinogenic prop- 
erties possessed by the tars are mild. In other experiments in 
which mice have been exposed for long periods to cigarette 
smoke the induction of lung cancer has not been observed. As 
this may simply be due to the unsuitability of this particular 
species, condensates from cigarette smoke and from cigarette 
paper smoke have also been examined for the presence of car- 
cinogenic hydrocarbons and, in particular, 3:4-benzopyrene. In 
the case of the smoke condensate from cigarette paper, exami- 
nation of a large series of fractions has led to the detection of 
3:4-benzopyrene by methods based on photographic fluorescence 
and to its clear confirmation by the use of the Cary spectro- 
photometer. No estimate of the amount present has so far been 
made. In Glasgow, experiments to test the carcinogenic action 
of tar obtained from mechanically smoked cigarettes, admin- 
istered over prolonged periods by feeding and by direct injec- 
tion into the lungs of mice, and of tobacco tars produced under 
conditions as nearly as possible resembling those in ordinary 
smoking have proved negative. At the London Hospital, cig- 
arette tobacco extracts obtained from the butts of naturally 
smoked cigarettes have also proved inactive in tests for carcino- 
genic, initiating and promoting, action. 
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Nitrogen Mustard.—At the Chester Beatty Research Institute, 
43 patients have been treated with the aromatic nitrogen mus- 
tard-CB 148, including 15 with Hodgkin’s disease, 8 with dis- 
seminated lymphosarcoma, and 5 with lymphocytic leukemia. 
The daily oral dose was 0.1 to 0.3 mg. per kilogram of body 
weight for periods up to four months. Thirteen of the patients 
with Hodgkin's disease showed some response, but only two 
derived substantial clinical benefit. Responses of value have also 
followed treatment in four of five patients with giant follicular 
lymphoma and in a few of those with lymphocytic leukemia. 
Side-effects of nitrogen mustard-CB 148 are less than with nitro- 
gen mustard-HN 2 and triethylene melamine. Although this 
new nitrogen mustard is a powerful bone marrow depressant, 
serious damage should be avoidable. 

At the Westminster Hospital, nitrogen mustard-CB 148 has 
been used in 39 patients; 24 with Hodgkin’s disease, 2 with 
lymphosarcoma, 3 with lymphocytic leukemia, 2 with granulo- 
cytic leukemia, 4 with plasma cell myeloma, and 3 with general- 
ized carcinomatosis. Good temporary palliation has been 
achieved in many of the patients. Ten patients with advanced 
Hodgkin's disease and one with chronic lymphocytic leukemia 
have been treated with actinomycin but with little clinical con- 
trol of the disease. Nitrogen mustard has been found to be the 
most useful drug for the control of plasma cell myeloma. Tri- 
ethylene melamine has on occasion been used as an alternative 
to nitrogen mustard, but the remissions obtained with it have 
not been considered superior to those obtained with nitrogen 
mustard, 

Polvcythemia Vera.—At the Chester Beatty Institute in the last 
six years 49 patients with polycythemia vera have been treated 
with radioactive phosphorus. No side-effects or radiation re- 
actions have been encountered. In 28 patients the phosphorus 
was given in two doses, at an interval of 6 to 12 weeks, the aver- 
age dose being 5 mc. followed by 4 mc. Of these patients, 23 
responded satisfactorily, 2 have not responded, one has anemia, 
one has anemia or leukemia, one has died of leukemia, and 2 
could not be traced. In 21 patients, the phosphorus was given 
in a single injection of 4 to 7 me. Of these, 15 have responded 
satisfactorily, one is resistant, 3 have died (one from a cerebral 
accident, one from heart failure, and one from osteosclerosis 
myelofibrosis), and 2 could not be traced. A review of 64 pa- 
tients with chronic granulocytic leukemia treated in the last 17 
years shows that of 17 treated with irradiation alone, 7 sur- 
vived 3 years or longer; of 15 treated by chemotherapy, 4 sur- 
vived 3 years or longer; and, with a combination of irradiation 
and chemotherapy, 19 of 32 patients survived for this period. 
All the surviving patients treated by chemotherapy were treated 
with Myleran, and the results achieved by this drug, particularly 
in combination with radiotherapy, were as good or better than 
those achieved by radiotherapy alone. 

Adenocarcinoma of Rectum.—At the Department of Radio- 
therapy at St. Bartholomew’s Hospital between 1937 and 1954, 
189 patients with adenocarcinoma of the rectum were treated; 
in 82% the adenocarcinomas were surgically inoperable because 
of the extent of the disease, and in 18 they were inoperable 
because of the poor general condition of the patients. The five 
year survival rate was 5% as compared with the 12 to 15% 
rate for those undergoing surgery, a figure that includes early 
cases. The most striking effect of treatment was the relief of 
symptoms due to the primary growth. This occurred in over 
60% of the patients, and in 41% it was not necessary to perform 
a colostomy. 

Intestinal Metaplasia——At Mount Vernon Hospital, 52. speci- 
mens of duodenal ulcer, 28 of gastric ulcer, and 39 of carcinoma, 
removed at gastrectomy, were examined for the incidence and 
extent of intestinal metaplasia at the pylorus, lesser curvature, 
and greater curvature. Areas of intestinal metaplasia were pres- 
ent in 78% of the stomachs examined (in 93% of those re- 
moved for carcinoma, in 82% of those removed for gastric 
ulcer, and in 65% of those removed for duodenal ulcer). Taking 
the series as a whole, the incidence of intestinal metaplasia at 
the pylorus was 71%, at the lesser curvature 46°, and at the 
greater curvature 35%. In the stomachs removed for duodenal 
ulcer, the pylorus was involved in nearly 60° of cases, whereas 
the lesser curvature (15%) and the greater curvature (10%) 
were seldom affected. In gastric ulcer the incidence at the lesser 
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curvature (57%) and at the greater curvature (39%) was rela- 
tively higher, and at the pylorus the incidence was 71%. In the 
stomachs containing carcinoma the incidence of intestinal 
metaplasia at the pylorus was 87%, at the lesser curvature 79%, 
and at the greater curvature 67%. As these findings suggested 
that gastric carcinoma may arise from areas of intestinal meta- 
plasia in the gastric mucosa, a series of 107 primary carcinomas 
of the stomach were examined. Of these, 35 appeared to arise 
from an intestinal type of epithelium. This is considered to be 
a conservative estimate, and it is probable that about half of 
all gastric carcinomas arise from areas of intestinal metaplasia. 
At the same hospital, the Theratron cobalt unit has been used 
for the treatment of patients since March, 1954. The apparatus 
has been so designed that the 100-curie source can be rotated 
in a vertical plane through 360 degrees and can also be moved 
through an arc normal to the plane of rotation. The authors of 
the report have been impressed by the fact that it has been 
possible to deliver presumably adequate doses of a deep-seated 
lesion without causing severe reactions and without distress to 
the patient. Despite the advanced nature of many of the lesions 
that have been treated, primary regression and, in many, com- 
plete clinical disappearance has occurred to an extent not pre- 
viously observed. 
Ulcerative Colitis —At St. Mark’s Hospital there are records of 
11 patients with cancer following ulcerative colitis, seven cases of 
which were found by examining colectomy specimens. The speci- 
mens made up a consecutive series, unselected in any way, 
and seven cancers were found in 120 colectomy specimens. The 
average age of these 120 patients was 42 years. They all had 
ulcerative colitis and were operated on primarily for this con- 
dition, but seven of them were found to be suffering from cancer 
of the colon. The present position is summarized by saying that 
any patient in whom severe ulcerative colitis has lasted more 
than 10 to 15 years has entered a phase of life when intestinal 
cancer has become a definite risk. The danger of cancer will 
increase still further with the years. The risk of cancer is not in 
itself sufficient to justify colectomy in ulcerative colitis if there 
is no other indication for such radical treatment, but it may 
sometimes be considered as an additional argument in favor of 
colectomy in a long-standing case. 
Neuroblastoma.—The report from the Hospital for Sick Chil- 
dren, Great Ormond Street, includes a review of the 94 patients 
with neuroblastoma admitted to the hospital during the past 30 
years; 77 presented symptoms during the first 4 years of life, 
and in one-third of the patients the first manifestation appeared 
during infancy. In 41 patients the tumors originated in the 
adrenal and in 24 from the adjacent sympathetic tissue in the 
abdomen. Metastases had occurred in two-thirds of the children 
on admission to hospital. Seventy-seven of the 94 patients have 
died. Death occurred within six months from the onset of 
symptoms in 75° of these children. The duration of the illness 
only once exceeded 14 months. In those fatal cases in which 
therapy was undertaken, no appreciable prolongation of life 
resulted. In two patients cure appears to have been the result 
of a spontaneous regression. A follow-up of 20 patients treated 
by surgery and/or radiotherapy shows that after two to five 
years 2 of the 5 treated by surgery, | of the 11 treated by radio- 
therapy, and all 4 treated by surgery and radiotherapy are alive. 
Further details are given of the 17 patients treated with cyano- 
cobalamin. Ten of these children are still alive. The results to 
date are taken to indicate that vitamin B. has an appreciable 
effect in nearly 50% of the patients to whom it has been given, 
although eventual relapse may occur. The therapeutic effects are 
encouraging in view of the fact that patients were selected for 
inclusion in this trial only because their disease was not con- 
sidered amenable to surgery or radiotherapy, most of them al- 
ready showing evidence of direct or metastatic spread of the 
neoplastic process by the time treatment was begun. Moreover, 
several children had been observed for several months before 
vitamin B. therapy was instituted, with the result that their 
general condition was poor and some of them died soon after 
treatment was started. Even when only temporary regression 
occurred, this has nevertheless been impressive. The standard 
dose of vitamin B. that is used is | mg. on alternate days, and, 
in patients who respond, this treatment is being maintained over 
a period of at least two years. 
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Carcinomas of Bronchus and Breast.—In a series of inoperable 
cases of carcinoma of the bronchus at Cambridge, it is con- 
cluded that intravenous administration of Synkayvite has a 
small but useful effect as a clinical radiosensitizer in radio- 
therapy. It appears to be possible to improve the response of 
some human malignant tumors to radiotherapy by means of 
chemical radiosensitizers. At Guy's Hospital, 497 patients with 
fibroadenosis have been followed for variable periods beginning 
in 1953, and, of these, 18 have developed carcinoma of the 
breast. Of 181 patients in whom a mass of fibroadenosis has 
been removed from the breast, 41 have required a further 
operation. Of 64 patients in whom a mass of adenofibroma of 
the breast has been removed, 10 have required a further opera- 
tion. Fifteen patients with carcinoma of the breast that was in- 
operable when first seen have been able to undergo operation 
because of irradiation treatment. Seventy-four patients have been 
treated with large doses of estrogens. With one exception, these 
were all patients who were postmenopausal and who all had 
widespread manifestations of the disease in varying sites, both 
in the skeletal and soft tissue. Of these 74 patients, 7 were 
unable to take the drug, in 23 there was no response, in 31 
there was a moderate response, and in 13 there was an excellent 
response. 

Blood Grouping.—At Whipps Cross Hospital, blood grouping 
has been investigated in 434 histologically proved cases of malig- 
nant disease. The proportions of the various blood groups for 
malignant disease as a whole do not differ greatly from the 
controls. If, however, certain types of malignant diseases are 
placed in arbitrary classes (male genitourinary; female genito- 
urinary; intestinal; respiratory; reticuloendothelial), some vari- 
ations are seen. Thus, there is a preponderance of group O type 
blood in male and female patients with genitourinary cancers and 
of group MN in female patients with genitourinary and reticulo- 
endothelial neoplasms. In female patients with genitourinary 
cancers, there is an excess of persons who are Rh-positive, and 
in patients with the four other classes of disease there is an 
excess of persons who are Rh-negative. The proportion of group 
B is remarkably constant in all classes. The percentage of blood 
group substance excretors seems to be raised in male and female 
patients with genitourinary and respiratory cancers but not in 
patients with the intestinal or perhaps the reticuloendothelial 
neoplasms. 


Work of the Psychiatric Nurse.—A report on “The Work of 
the Mental Nurse,” published by a joint committee of the 
Manchester Regional Hospital Board and the University of 
Manchester, calls attention to the amount of urinary and fecal 
incontinence in patients in mental hospitals and the apparent 
absence of attempts at habit training. It is estimated that in 
nursing time alone each instance of incontinence represents 10 
to 20 minutes’ extra work. Successful habit training could change 
the spirit of a ward, as well as saving unnecessary work. Job 
analysis shows that in most wards there is litthe requirement 
for technical nursing of the type required in a general hospital, 
and it is possible that by reorganization this requirement could 
be reduced still further. On the other hand, there are many 
duties specially related to the welfare of the patients, which may 
be carried out by a qualified nurse, a student nurse, or a nursing 
assistant according to the staff available in the ward. In general, 
these duties are well done, but this success is related not to 
technical qualifications but to the nurse’s experience and natural 
capacity. Thus, psychiatric nursing is now learned largely by 
doing the job under the supervision of trained personnel and 
not by formal technical training. It is recommended that the 
length and content of the training course should be reviewed, 
with the object of providing courses that are integrally related 
to the work of mental or mental deficiency hospitals. This does 
not imply any reduction of standards but may make the course 
more attractive for those temperamentally suited to psychiatric 
nursing, because the inter-relation of theory and practice will be 
more evident and will grow naturally out of the work in the 
wards. There should be stricter selection of students for train- 
ing, so that only those will set out on the full course of training 
who have a reasonable chance of passing. The grade of nursing 
assistant should be recognized and training for it standardized. 
The job of a psychiatric nurse involves (1) basic nursing—the 
care and attention given to the patient in the interests of his 
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comfort and general well-being and the maintenance of his 
physical health, (2) technical nursing—the nursing tasks con- 
cerned with the treatment of the particular illness, mental or 
physical, from which the patient is suffering, and (3) super- 
vision—the tasks of teaching patients to be socially and morally 
conscious, establishing rapport between nurse and patients in 
order to build up personal esteem, observing special precautions 
to prevent violent outbursts, and keeping patients from escaping. 
To discharge all these functions effectively the trained nurse 
must, in addition to technical capacity, be able to show affection 
and understanding to the patient, train patients of varying ages 
and mental years to maintain their own personal hygiene, and 
establish a sense of security in the management of the ward. 


Welfare State—According to the annual report for 1954 of 
the Ministry of Pensions and National Insurance, at the end 
of 1954 the Ministry was paying over 900,000 war pensions; 
family allowances to nearly 3,250,000 families; and under the 
National Insurance schemes nearly 4,500,000 retirement pen- 
sions, about 500,000 widows’ benefits and guardians’ allowances, 
and 115,000 industrial disability pensions. In 1954, new claims 
for sickness benefits totaled more than 7 million, for unemploy- 
ment over 2,500,000, and for industrial benefits over 80,000. 
The combined yearly cost of these and other social benefits paid 
by the Ministry was nearly 2 billion dollars. The standard 
weekly rates of unemployment benefit, of sickness benefit, and 
of the retirement pension at the minimum pension age have now 
risen to $5.60 a week for a single person and to $9.10 for a 
married couple. Widows’ pensions have gone up to $5.60 a week 
and widows’ allowances (for the first 13 weeks of widowhood) 
to $7.70 a week. The allowance for the first or only dependent 
child was increased to $1.60 a week and for each other child 
to 50 cents a week. Maternity grants have gone up to $28, home 
confinement grants to $11.20, and maternity allowances to 
$5.60 a week. Industrial injury benefits have risen to $9.45 a 
week for a single person and $13 for a married couple. Disability 
pensions are now $9.45 a week for 100% disability. 


Salk Vaccine Trials Canceled.—Dr. G. S. Wilson, director of 
the Public Health Laboratory Service, announced on July | that 
the Medical Research Council had canceled the proposed trials 
with the Salk poliomyelitis vaccine in England. According to 
reports of informants in England, it is difficult to insure that every 
particle of virus in such a vaccine is killed, and it is difficult to 
see how any vaccine prepared by Salk’s method can be guaran- 
teed to be safe. Partly for this reason, and partly for immuno- 
logic reasons, many virologists believe that a vaccine containing 
a living, attenuated virus such as those used against yellow fever 
in man and against anthrax, hog cholera, and cattle plague in 
animals offers greater promise of success than a “killed” virus. 


Obstetric Research.—To further the work of the existing ob- 
stetric research team in Aberdeen the Medical Research Council 
has agreed, in collaboration with the University of Aberdeen 
and the North-Eastern Regional Hospital Board, to form a unit 
for research in obstetrics under the direction of Prof. Dugald 
Baird. The unit will continue long-term research into problems 
of maternity, using a combination of epidemiological, clinical, 
and laboratory methods of investigation, 


FINLAND 


Respirator Treatment of Poliomyelitis—In Nordisk medicin for 
July 14, Dr. Ossi Pettay reported that in 1954 there were 615 
cases of paralytic poliomyelitis or 15 per 100,000 population. 
Seventy-four of these needed treatment in respirators. Five dif- 
ferent types of respirator, each of which had its special merits 
and shortcomings, were used. The Emerson rocking-bed respi- 
rator proved to be reliable in practice, but because of its height 
it was difficult to lift very heavy patients into it. Electrically 
driven devices for aspiration were found to be reliable. All the 
patients treated in positive pressure respirators underwent early 
tracheotomy, the merits of which Pettay endorses in spite of 
the objection that it causes a severe psychic trauma. He found 
patients to be so alarmed at the prospect of suffocation that they 
gladly accepted tracheotomy, which was almost always followed 
by a large dose of scopolamine and morphine. Infections of the 
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urinary tract were observed in nine patients, and there were two 
in whom the infection due to Proteus vulgaris proved refrac- 
tory to treatment. Great difficulties were experienced in restor- 
ing the normal functions of the colon. The attacks of tachy- 
cardia to which about half the patients were subject did not 
seem to depend on defective ventilation of the lungs. It may 
have depended on paralysis of the vagus nerve, and it responded 
well to treatment with dihydroergotamine. 


ISRAEL 


Family Health Course.—A new course recently introduced at 
the Hebrew University-Hadassah Medical School places it in 
the ranks of those progressive medical institutions tending to 
lay stress on social and environmental factors in clinical medi- 
cine. It is a course in family health, a subject at present taught 
in only a few universities in the world. This course emphasizes 
the importance of the family in the study of human disease. 
It is an outgrowth of the increasing realization that physical ill- 
ness is often associated with psychological and sociologic factors 
springing from environmental circumstances. The new course 
would have been impossible without an appropriate “labora- 
tory,” which exists at Hadassah’s Community Health Center 
and aims at promoting the health of the community through 
methods based on this new approach to medical treatment. The 
staff consists of physicians, nurses, health educators, psychiatric 
social workers, a statistician, laboratory worker, psychologist, 
and an anthropologist. In other words, the health center offers 
preventive, curative, and rehabilitative services for both physi- 
cal and psychological disorders but at the same time attempts 
insofar as possible to eliminate the factors that cause those dis- 
orders. That means not only clinical treatment on the premises 
but also (1) home visits by physicians and nurses who give in- 
dividual guidance in health and hygiene; (2) efforts to straighten 
out domestic tangles; and (3) work in community groups by the 
health educators. The health center was inaugurated two years 
ago as an experiment, and its apparent success led to the set- 
ting up of a similar center at Ashkelon by the local council of 
the labor fund and the Ministry of Health. Hadassah plans 
to open two more centers, and the government plans to open 
four. 

The course in family health will be compulsory for all fourth, 
fifth, and sixth year medical students. In a series of introductory 
lectures by members of the health center staff, an attempt will 
be made to integrate the study of pathology with clinical prac- 
tice as related to individual and family health. The first group 
of fourth year students has completed this stage, and each stu- 
dent will be assigned a family in the center as his special sub- 
ject of study until the end of the course. From time to time, 
groups of 10 students will meet with members of the health 
center staff to discuss the problems encountered in the studies 
of their assigned families, and at a certain stage all students 
will be required to spend a period in residence at the center. 
Although the new course in family health was recently intro- 
duced, facilities for postgraduate training have been available 
for the past year. Those wishing to specialize in family heal h 
must be prepared to devote a further five years to it after re- 
ceiving their medical degree. Most of this time must be spent 
at a health center. 


Cooley's Anemia in Oriental Jews.—In a report in the Bulletin 
of the Research Council of Israel (vol. 4, no. 4, March, 1955) 
Dreyfuss reported that Cooley’s anemia has been observed in 
members of a Bukharian Jewish family and in Oriental, espe- 
cially Kurdish, children. Diagnostic criteria for Cooley’s anemia 
were a high erythrocyte count in the presence of a relatively low 
hemoglobin level (One patient had an erythrocyte count of 
6,650,000 per cubic millimeter and 12 grams of hemoglobin 
per 100 cc.), increased resistance of the erythrocytes to hyper- 
tonic salt solutions, and the morvhological changes typical of 
Cooley's anemia. A high incidence of Cooley’s anemia was noted 
by the author in members of three families of Oriental Jews, 
one from Kurdistan, one from Urfa, and one from Nesibin 
(Kashmili Jews). The latter two towns are in the southeastern 
corner of Turkey. At least 17, and possibly 20, of the 32 mem- 
bers of the families examined were found to have the disease. 
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Since the three index cases of these three families were ad- 
mitted to the hospital because of rheumatic heart disease (a 
diagnosis proved at autopsy in two of them), a search was car- 
ried out for evidences of this disease in the other members of 
these families. Rheumatic heart disease was diagnosed if clini- 
cally and roentgenologically demonstrable lesions were present. 
Eleven, and possibly 13, of the 32 had rheumatic heart disease. 
Eight, and possibly 10, had both Cooley’s anemia and rheumatic 
heart disease. The appearance of Cooley’s anemia is genetically 
determined and the susceptibility to rheumatic disease is also 
considered to be so conditioned, but whether anything more 
than a chance relation exists between these two conditions in 
the patients so affected in this series is not known. 


New Psychiatric Ward Opened.—Israel’s first general hospital 
department of psychiatry was opened at the Hadassah Univer- 
sity Hospital in Jerusalem. The department, which was estab- 
lished by the Hebrew University under the leadership of Prof. 
Milton Rosenbaum of Cincinnati, started with 10 inpatient beds. 
Diagnostic and treatment clinics for outpatients will be held 
twice weekly. The department will provide the core of the clini- 
cal teaching of psychiatry to students of the Hadassah Medical 
School, thus permitting the inclusion of this branch of medicine 
in the regular undergraduate curriculum as well as serving for 
the postgraduate training of physicians. Closely associated with 
the department and integrated into its teaching schedule are 
the Lasker Child Guidance Center of Hadassah, with its visit- 
ing director, Dr. George Mohr, of Chicago, and the Keren 
Nechuth Mental Hospital, under Prof. H. Winnik. The sum of 
$150,000 was obtained for the new department as a gift from 
the Julius and Marie Scheider Foundation in the United States 
through the good offices of Dr. 1. S. Wechsler of New York, 
a member of the Hebrew University’s Board of Governors. 


New Clinic Opened.—At a typical Bedouin feast in honor of 
Mr. Yosef Serlin, Minister of Health, on the occasion of the 
opening of a two-room clinic in Tel El-Milh, a one hour drive 
from Beersheba, Sheikh Deeb Salim Abu Rhea said, “The State 
of Israel has invested millions of pounds in making the desert 
flourish; it has shown its great interest in easing our hard 
nomadic life and in making my tribe a settled people.” The 
feast was held in a gigantic black tent that hugged the bleached 
yellow sands of the Negev. Mr. Serlin answered that making 
the desert flourish is a blessing to Arab, Jew, and the state. 


New School of Dentistry.—A delegation of five dentists paid 
a two weeks visit to the Hebrew University. All of them were 
from the United States, where they are active in the drive being 
conducted in that country by the Alpha Omega fraternity to 
raise funds for the new Hebrew University School of Dentistry. 
During their stay in Israel, the delegation advised on the organi- 
zation of the school and gave lectures and practical demonstra- 
tions on dental problems. 


World Health Organization Regional Poliomyelitis Laboratory. 
The virus laboratory of the Hadassah Medical School will 
serve as the regional poliomyelitis laboratory of the World 
Health Organization. The Medical School will receive a one 
time contribution of $2,000 from the World Health Organiza- 
tion for the purpose of acquiring the necessary equipment. 


ITALY 


Pathogenesis of Acute Rheumatic Fever.—At a meeting of the 
Medical and Surgical Society of Verona, Professor Severi said 
that two main alterations are found in patients with acute rheu- 
matic fever: a fibrin-like degeneration and a marked basophilia 
made of large cells such as those found in myocardial granu- 
lomas. The fact that these alterations can always be found in 
rheumatic granulomas as a sign of impairment of the pre- 
capillary arterioles proves that the agent that causes rheumatic 
fever very likely attacks the arterial walls. In granulomas in 
which the muscle alterations are more marked, the newly formed 
basophils are in close contact with the residue of the altered 
muscular fibers, and this leads to the assumption that many 
of these elements should be considered of muscular origin, Their 
importance is, however, not clear, and it is not clear whether 
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they should be interpreted as the expression of regenerative 
attempts on the part of the muscle fibers or as elements that 
have macrophagic capacity. 

The main problem in the pathogenesis of acute rheumatic 
fever is to establish whether the inflammatory manifestations 
that are found in rheumatic patients should be ascribed to the 
direct action of a living agent or to one or more toxic chemical 
factors, whatever the origin may be. In other words, it is a 
matter of establishing whether the pathogenesis is chemotoxic 
or Vitalistic. In support of the chemotoxic pathogenesis are 
many common theories, such as the toxinic, the enzymatic, and 
the allergic, but they do not give a satisfactory explanation for 
the mechanism of onset of the inflammations and their con- 
tinued presence. On the other hand, the vitalistic pathogenesis 
cannot be accepted because the presence of a living agent in the 
rheumatic lesions has not as yet been demonstrated. The strepto- 
coccic pathogenesis, which appears to be the most probable, 
cannot be strongly supported because the mechanism by which 
the streptococci carry out their rheumatic-fever-inducing action 
has not been defined. 

Professor Severi advanced the hypothesis that the strepto- 
cocci act after undergoing a variation of the L type. The 
L-type streptococci, or midget streptococci, may originate after 
the initial streptococcemia that is secondary to the oropharyn- 
geal inflammations, which precede the rheumatic attack. They 
may originate in the areas in which the normal streptococci 
that escaped the blocking and destructive action of the reticulo- 
endothelial system survived and nested. 

These variants would slowly cause some microgranulomas, 
which, because of their particular area of development near 
the vessels or in the walls of the vessels or near the margins 
of the cardiac valves, would at some time of their growth open 
up into the blood stream. The rheumatic attack with the entire 
complex of associated anatomic and clinical manifestations 
should, therefore, be ascribed to this sudden emission of L-type 
streptococci into the blood. The difficulty of cultivating the 
L-type streptococci and their slight or absent sensitivity to the 
standard antibiotics would explain why in rheumatic patients 
the cultures are always negative and antibiotic therapy ineffec- 
tive. 


Foods That Do Not Nourish.—Prof. Michele Mitolo of the 
University of Bari stated in Notiziario Sanitario (13:1 |Feb. 12| 
1955) that some natural foods, when introduced into the organ- 
ism, cause excessive destruction, elimination, or functional 
inhibition of essential nutritive principles. They are, therefore, 
antinutritive foods. The antagonistic activity of sodium and 
potassium is well known. It occurs also in the case of the multi- 
plication of micro-organisms, which is favored by potassium and 
blocked by sodium. Calcium inhibits diastole and promotes 
systole to the point that, in high concentration, it results in 
the arrest of the heart in an exaggerated systole (calcium 
rigidity); it acts in a sympathomimetic manner, whereas potas- 
sium, itS antagonist, acts in a parasympathomimetic manner. 
Manganese and iron act antagonistically in the development of 
higher plants so that, when the concentration of manganese 
increases in the plant, this shows the characteristic signs of iron 
deficiency (chlorosis), whereas, when the iron increases, mani- 
festations of manganese deficiency can be seen. Amino acids 
also influence each other, and several pairs that are structurally 
similar are antagonists. Thus there is antithesis between lysine 
and arginine and between serine and threonine. Antagonism can 
also be observed in the case of amino acids that are structurally 
different. For example, amino acetic acid suppresses the action 
of serine and alanine. The antagonism between invertin and 
glucose or fructose is well known, as is also the fact that carbo- 
hydrates antagonize the action of vitamin B,. Rancid fats can 
oxidize and destroy vitamin A, and an excess of fats decreases 
the antirachitic activity of a food. There are foods whose excess 
content of one or more vitamins can induce the deficiency of 
another vitamin and produce signs of hypovitaminosis or 
avitaminosis. A gradual diminution of ascorbic acid occurs in 
the organs of a pigeon in which beriberi has been produced by 
means of an exclusive rice diet. Sometimes the foods may con- 
tain enzymes that split some vitamins; the severe symptoms of 
muscular paralysis that are observed in animals receiving a diet 
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rich in raw fish are due to the enzyme thiominase, which splits 
thiamine. The antinutritive elements have a certain selectivity 
of action. For example, Dicumarol behaves like antivitamin K 
in animals, whereas it is relatively atoxic for most micro- 
organisms, 


Rheumatology Day.—The third rheumatology day was held in 
Rome on Feb. 12 and 13. It was organized by the rheuma- 
tological center of Rome under the direction of Professor 
Lucherini, who said that the importance of rheumatology is 
shown by the interest taken in discovering remedies, such as 
the recent syntheses of steroids with a marked antirheumatic 
activity that were derived from biliary acids, and by the prepara- 
tion of a series of halogenated derivaiives of cortisone and 
hydrocortisone. Professor De Seze of France said the structural 
deterioration of an intervertebral disk is characterized by altera- 
tions of the nucleus pulposus and the annulus fibrosus that sur- 
rounds it. In the so-called preclinical stages, the nucleus pulposus 
dehydrates and becomes fragmented, while the annulus fibrosus 
presents at first fragmentation of the laminae and later numerous 
diastases through which fragments of markedly altered nuclear 
matter pass and reach the anterior and posterior periphery of 
the disk. In this phase the production of a classic posterior disk 
hernia may be observed. This should not, therefore, be con- 
sidered, as it generally is, an autonomous disease but rather 
the terminal aspect of a pathological process that evolved in 
time, with or without marked clinical manifestations. Likewise, 
lumbar or lumbosacral arthrosis represents the final anatomic 
phase of the structural deterioration of the disk in vast and 
advanced forms. Various (professional, static, and dystrophic) 
etiological and pathogenetic factors can be used to explain the 
structural deterioration of the disk. The habitus of the patient, 
especially a state of decreased functional activity, and the 
mechanical aspects of the structural deterioration of.the disk are 
important. The first phase of the degeneration of the disk is 
characterized by clinical findings of the so-called painful disk 
insufficiency; the phase during which a nuclear fragment wedges 
into the annulus fibrosus is characterized by acute lumbago; and 
the phase of posterior disk hernia is characterized by sciatica 
with involvement of the disk and radicle. Treatment should be 
individualized. 

Professor Robecchi of Turin stated that the shoulder-hand 
syndrome should be classified with the dystrophic syndromes. 
It should be considered with respect to its proximal and distal 
localization. The former is a typical scapulohumeral periarthritis; 
the latter presents at first manifestations of painful swelling of 
the hand and later of rigidity with multiple trophic alterations. 
The etiological and pathogenic factors are not yet well defined. 
In some patients a relationship between the syndrome and a 
myocardial infarct is present. The treatment of this condition 
also should be individualized. 


NEW ZEALAND 


Pituitary Changes in Cryptorchism.—At the 14th meeting of the 
Otago Medical School Research Society in July, Dr. F. Bieis- 
chowsky reported (Proc. Univ. Otago M. School 33:17, 1955) on 
the alterations found in the pituitary of rats in which cryptor- 
chism had been surgically induced 12 to 18 months earlier. 
These changes consist of an extraordinary hypertrophy and 
hyperplasia of those basophilic cells that secrete the luteinizing, 
or interstitial cell-stimulating, hormone. The individual cells 
vary greatly in size and stainability. Some resemble normal 
interstitial cell-stimulating hormone cells closely; others are 
larger and more heavily granulated than normal and have an 
enlarged Golgi apparatus. Exhausted cells with pyknotic nuclei 
and vacuolated cells are also present. In cryptorchism the diffuse 
hyperplasia of interstitial cell-stimulating hormone cells, which 
is also seen in rats with diethylstilbestrol implants, can assume 
in certain zones a nodular or even adenomatous character. These 
observations, in conjunction with the fact that so far in four rats 
with cryptorchism benign tumors of the breast have developed, 
suggest that an estrogen secreted by the ectopic testes may be a 
factor in the pathogenesis of the pituitary changes described. 
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CORRESPONDENCE 


SIMPLE TEST FOR DIAGNOSIS OF METASTATIC 
CARCINOID (ARGENTAFFINOMA) 


To the Editor:—An unusual syndrome has been described re- 
cently in association with malignant carcinoid of the small in- 
testine and hepatic metastases (Isler, P., and Hedinger, C.: 
Metastasierendes Diinndarmcarcinoid mit scheren, vorwiegend 
das rechte Herz betreffenden Klappenfehlern und Pulmonalsten- 
ose—ein eigenartiger Symptomenkomplex? Schweiz. med. 
Wcehnschr. 83:4-7 |Jan.] 1953). This syndrome is principally 
manifested by peculiar cutaneous flushes, chronic diarrhea, respi- 
ratory distress, and valvular disease of the heart. Personal ex- 
perience with five cases of this syndrome within the past few 
months and the knowledge of several other such cases makes 
it likely that there are many more such cases as yet undiagnosed. 
Because of protean clinical manifestations, the “carcinoid syn- 
drome” may mimic a variety of diseases. The cutaneous flushes 
are characterized by episodic erythema, patchy cyanosis, and 
blanching and may be confused with other types of vasomotor 
instability. They were erroneously ascribed to the menopause 
in one of our patients. A persistent cyanotic appearance may 
be noted in the absence of decreased arterial oxygen satura- 
tion. The intestinal hypermotility simulates that seen in other 
conditions including dysentery, sprue, and functional gastro- 
intestinal disorders. A prolonged clinical course aids in dis- 
tinguishing malignant carcinoid from other malignant intestinal 
lesions. Paroxysmal dyspnea and wheezing are sufficiently prom- 
inent in some of the patients to cause confusion with other 
conditions causing bronchospasm. Valvular disease of the heart, 
usually pulmonic stenosis and tricuspid regurgitation, 1s appar- 
ently a late development. The hepatomegaly may lead to con- 
fusion of this syndrome with primary hepatic disease and, in 
the presence of valvular heart disease, may be falsely attributed 
to congestive failure. Thorsen and his co-workers (Malignant 
Carcinoid of the Small Intestine With Metastases to the Liver, 
Valvular Disease of the Right Side of the Heart [Pulmonary 
Stenosis and Tricuspid Regurgitation Without Septal Defects], 
Peripheral Vasomotor Symptoms, Bronchoconstriction, and an 
Unusual Type of Cyanosis: A Clinical and Pathologic Syn- 
drome, Am. Heart J. 47:795-817 |June| 1954) suggested that 
carcinoid tumors might secrete large amounts of 5-hydroxy- 
tryptamine (serotonin) that conceivably could induce the mani- 
festations of the syndrome. Using methods developed in our 
laboratory hyperserotonemia and an elevated urinary excretion 
of a serotonin metabolite, 5-hydroxyindoleacetic acid (SHIAA), 
have been demonstrated in patients with this syndrome. The 
normal 24-hour excretion of 5-HIAA is 2 to 8 mg. In five pa- 
tients with the carcinoid syndrome, it was 140 to 628 mg. 
Measurements of urinary S-HIAA in a variety of clinical con- 
ditions indicate that an increased excretion of 5-HIAA is spe- 
cifically associated with metastatic carcinoid. Because of the 
large excretion of S-HIAA in these patients, a direct color assay 
for this substance can be employed on a small aliquot of urine. 
This simple test is an adaptation of the quantitative assay and 
is based on the development of a purple color, specific for 
5-hydroxy-indoles, on the addition of 1-nitroso-2-naphthol and 
nitrous acid. 

The reagents are: 1-nitroso-2-naphthol (0.1% in 95% ethanol); 
nitrous acid (prepare fresh by adding 0.2 ml. of 2.5% sodium 
nitrite to 5 ml. of 2.N sulfuric acid); and ethylene dichloride. 
The following methods are used: run a normal urine for com- 
parison; pipette into a test tube: 0.2 ml. of urine, 0.8 ml. of 
water, 0.5 ml. of 1-nitroso-2-naphthol and mix. Add 0.5 ml. 
of nitrous acid; and mix again. Let stand at room temperature 
for 10 minutes, then shake with 5 ml. of ethylene dichloride. 
If turbidity results the tube should be centrifuged. A positive 
test is indicated by a purple color in the top layer. No purple 
color will be seen with normal urine, though a slight yellow 
may be noticed. Assuming an average 24-hour urine volume 
of 1,000 ml., a purple color will be seen at levels of 5-HIAA 

L excretion as low as 40 mg. per 24 hours. At higher levels the 


color is more intense and is almost black at levels above 300 
mg. per 24 hours. Another substance, p-hydroxyacetanilid, 
reacts similarly but is found in urine only after administration 
of acetanilid or related drugs. The color formation may be in- 
hibited in conditions resulting in the excretion of huge amounts 
of keto acids. 

Our experience with five cases of the carcinoid syndrome 
suggests that an elevated urinary excretion of a serotonin me- 
tabolite, 5S-hydroxyindoleacetic acid, is a constant feature of this 
condition. The limits of the chemical diagnostic test can only 
be defined by a study of many such cases. Large amounts of 
5-hydroxytryptamine or serotonin have been found (Lembeck, 
F.: 5-Hydroxytryptamine in a Carcinoid Tumour, Nature, 172: 
910-911 [Nov. 14] 1953. Ratzenhofer, M. and Lembeck, F. 
Uber den Gehalt an 5-Oxytryptamin in Carcinoiden des Darm- 
traktes, Zischr. Krebsforsch. 60:169-195, 1954) in solitary and 
metastatic carcinoid tumors, but it is still not known whether 
all carcinoid tumors produce 5-hydroxyindoles and secrete 
excess amounts into the blood. If carcinoid tumor is suspected 
clinically and the qualitative urine test is negative, a quantita- 
tive assay should be performed to detect abnormalities of 
5-hydroxyindoleacetic acid excretion not revealed by the simple 
method, 

ALBERT SJOERDSMA, M.D., Pu.D. 
HERBERT WEISSBACH, M.S. 
SIDNEY UDENFRIEND, PH.D. 
National Heart Institute 
National Institutes of Health 
Bethesda, Md. 


POISONING 


To the Editor:—In THE JouRNAL, May 28, 1955, page 335, in 
an otherwise scholarly and commendable article (“The Gentle 
Art of Poisoning”) the following assertion is made: “An un- 
military race, the Jews, furnished the largest number of those 
who devoted their talents to this hand maiden of death.” This 
assertion is, however, not supported by historical doc t 
tion. As a Hebrew scholar and historian of medicine, | am com- 
pelled to assure the readers of THE JOURNAL that no facts are 
known that might lend support to this view. The epical paris 
of the Bible often refer to elimination of enemies by assassina- 
tion, but the “gentle art of poisoning” does not play a role in 
Biblical reports. In the Middle Ages, during the epidemic of 
the Black Death, an accusation was raised that the Jews had 
poisoned the wells. As a consequence many thousands of Jews 
were slaughtered. Historical research repeatedly revealed the un- 
foundedness of this accusation. During the Middle Ages many 
kings, popes, and princes preferred Jewish physicians. Apart from 
the consideration of professional skill, this preference was based 
on the conviction of these dignitaries that Jews would not dare 
to poison them by so-called medical procedures, since they 
would thereby bring down disaster upon their co-religionists. 
A Hebrew medical manuscript of the 13th century “Sefer 
Hayosher” (Book of Righteousness) urges Jewish physicians to 
excel in the careful medical treatment of gentiles (Friedenwald, 
H.: Jews and Medicine, Baltimore, Johns Hopkins Press, 1944, 
pp. 560, 661). 

Finally I wish to comment on the second column of the paper, 
where the second paragraph refers to Hebrew literature. The 
drug dudaim (misprinted sudaim) in Genesis 30:14, is indeed 
Mandragora and was used as an aphrodisiac. The “bitter waters,” 
Numbers 5:18, was used as an ordeal on mystic and not on 
toxicologic grounds. As to witches there is a general reference 
to them in Exodus 22:17 without any connection with the art 
of poisoning. 


JosHua O. Letpowrrz, M.D. 
Secretary of the Israel Society of the 
History of Medicine and Science 

7 Solel Boneh St. 
Jerusalem-Katamon, Israel. 
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ADVICE PRIOR TO MARRIAGE 


To the Editor:—As an obstetrician and a gynecologist, I have a 
growing interest in better preparation for marriage among young 
people. Those of us who have long been in practice know of 
the number of couples who, finding their marriages going on 
the rocks, come to their doctors for help. If our young people 
had better instruction on the “facts of life’ before they married, 
we would have fewer problems in marriage. The physician 
seldom has the two or three hours necessary to counsel pre- 
marital couples even if he were skilled in all phases of marriage. 
The Planned Parenthood Federation of America is One of the 
few agencies to which a physician can refer his premarital pa- 
tients for broader education for marriage. Most of the larger 
cities have a program of education for marriage in conjunction 
with other Planned Parenthood services. For their addresses, 
one may write the Planned Parenthood Federation at 501 Madi- 
son Ave., New York 22, N. Y. The Roman Catholic church 
provides its young people with information in its pre-cana con- 
ferences. | am familiar with the course conducted by the 
Planned Parenthood Association in Chicago, at 203 N. Wabash 
Ave. A four-session course held weekly each month provides 
engaged and newly-wed couples with salient facts about mar- 
riage. Each two-hour session has a leader who discusses the 
physical, emotional, and spiritual aspects of marriage, as well 
as interpersonal relationships and money-management. In these 
sessions there is much give and take. Before the course is fin- 
ished many questions have been answered and fears ailayed. 
Patients are referred back to their physicians because one of the 
important features of the Planned Parenthood Association is not 
to interfere with the physician-patient relationship. The Planned 
Parenthood groups know they can not do the whole job. They 
encourage candidates for marriage to have complete physical 
examinations by their own physicians. They emphasize that the 
girls getting married should have a careful pelvic examination. 
Young people often feel that if they have the blood test re- 
quired by law, that is all that is needed. Planned Parenthood 
encourages young people to seek the knowledge and understand- 
ing that lead to harmonious marriage. Unfortunately, physicians 
have neither the time nor the knowledge to cover all aspects of 
marriage. Education for marriage is a comparatively new service 
offered by Planned Parenthood Associations, and many physi- 
cians may not know of its existence. I should like to recommend 
that they inform prospective brides and grooms that this es- 
sential course is available. 

J. P. Greenhill, M.D. 

55 E. Washington St. 

Chicago. 


THE CADUCEUS 


To the Editor:—The introduction of the caduceus as the in- 
signia of the Medical Corps of the U. S. Army is not an error 
as stated by Dr. James E. Cottrell (J. A. M. A. 158:1308 |Aug. 
6| 1955). In a paper entitled “Medical Symbols and Medical 
Saints” published in Merck Report July, 1949, I stated that the 
most satisfactory explanation of how the staff of Mercury with 
its two wings and two serpents was ultimately chosen as the 
official insignia of the Medical Corps of the U. S. Army is con- 
tained in an article that appeared in the Classical Journal (vol. 
25, 1929-1930) and which states that in 1909 the caduceus was 
introduced by Col. John R. van Hoff as a result of extensive 
studies of Babylonian mythology. Colonel Fielding H. Garri- 
son, the well-known medical historian, became van Hoff’s chief 
supporter in the use of the caduceus, especially after the pub- 
lication of studies on the subject made by A. L. Frothingham 
in 1916, the results of which were fully set forth at that time 
in the American Journal of Archeology. Frothingham shows 
that the Greek god, Hermes, was an assimilation of the old 
Babylonian snake god, the awakener of life and vegetation and 
the master of the healing art. Hermes was the first to be repre- 
sented with the caduceus, the first example of which is to be 
seen on a libation vase of about 3,500 B. C. found at Lagash 
in Mesopotamia. The snake god, messenger of the supreme 
goddess, Ishtar, also was the god of the treaties and their sanctity 
after wars and the god of the envoys designated as such by 
the caduceus, bringing peace and armistice messages to the fight- 
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ing armies. They were protected against all harm by this in- 
signia of their neutrality. Thus Colonel van Hoff suggested the 
use of the caduceus as the official symbol of the Medical Corps 
to stress the noncombatant status of that branch of the Army. 


WALTER K. FRANKEL, M.D. 
Picatinny Arsenal 
Dover, N. J. 


DISPOSAL OF DRUG SAMPLES 


To the Editor:—In THe JouRNAL, June 4, 1955, page 424, in the 
Correspondence section are letters concerning discarding of drug 
samples. I have found the Society of St. Vincent de Paul to be 
my salvation. This society will call for and take clothing, furni- 
ture, books, magazines, and even bedding. These things are used 
for such purposes as family relief, vacation equipment for poor 
children, Christian burial of unclaimed bodies of Catholic faith, 
care of seamen, Visitation of sick in hospitals, and juvenile crime 
prevention. For some years I have collected samples of drugs 
and kept them in a carton that, when filled, is picked up by the 
society. I notify this agency either by telephone or postcard, 
the latter incidentally being supplied by the society. Apparently 
some of this material is used in behalf of a hospital that the 
society conducts. It contains 250 beds and is for children, many 
of them foundlings. Some children are adopted; the remainder 
are kept indefinitely. The hospital, St. Vincent’s, sorts out that 
which can be used and burns or disposes of the remainder. I 
refer to my Own experience simply with the thought that other 
doctors may find similar institutions in their Own locations that 
may be able to use the samples and other material not desired 
by the physician. 

JoHN L. REDMAN, M.D. 

331 S. 18th St. 

Philadelphia 3. 


RETIREMENT FOR DOCTORS 


To the Editor:—Several months ago, I proposed a plan for 
retiring doctors that was published in the Correspondence section 
of THE JOURNAL (158:216 [May 21] 1955). The response from 
many doctors was very encouraging. Some have suggested 
that the American Medical Association should undertake to 
promote it. | am informed that it is against the principles 
of the American Medical Association to assume financial re- 
sponsibilities for such enterprise. Therefore, it will have to 
be promoted by the doctors themselves as a private organization. 
I realize that this is a great undertaking with many responsi- 
bilities and will require the help of many men. If all those 
interested in furthering the project would be kind enough to 
send me their names and addresses, and if possible, their will- 
ingness to take an active interest, we could then arrange a time 
and place for a meeting, elect officers, and formulate plans for 
its development. 

JOHN Peters, M.D. 

715 Lake St. 

Oak Park, Ill. 


CHLORPROMAZINE DERMATITIS 


To the Editor:—Considerable amounts of chlorpromazine are 
used in this hospital, and there has been one severe case of 
dermatitis in a nurse who handled this material. Treatment was 
instituted after the allergy first became apparent, and she re- 
turned to work using the recommended precautions of gloves 
and other routine care. Even this exposure was too much for 
her, however, and she developed a generalized dermatitis re- 
quiring hospitalization and two months’ loss of work after being 
exposed only to the fumes from broken vials of this material. 
We are now following the practice of relieving any nurse or 
any attendant following the slightest allergy to this material 
completely from all further contact. 


M. M. CampBELL, M.D., Superintendent 
Eastern State Hospital 
Medical Lake, Wash. 
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INTERNAL MEDICINE 


Rheumatic Fever Activity Determination by Two Correlative 
Methods. R. K. Skillman, W. Spurrier, I. A. Friedman and 
S. O. Schwartz. A. M. A. Arch. Int. Med. 96:51-60 (July) 1955 
[Chicago]. 


Skillman and associates show that the principle of the antigen- 
antibody reaction has been the basis for numerous tests to 
identify infectious diseases. It has also been shown that erythro- 
cytes that have been coated with an antigen are agglutinated 
when antiserum prepared from this coating antigen is added. 
When complement is added to this system, under certain con- 
ditions, hemolysis occurs. Because rheumatic fever is associated 
with tissue reaction to group A_ beta-hemolytic streptococci, 
the studies described aimed to determine whether a means ot 
identifying a specific bacterial antigen, or antibodies elicited by 
it, could be the means of ascertaining rheumat-c fever activity. 
Two methods of determination were employed. In one method, 
serum of rheumatic fever patients was used as the antibody 
source; sheep red blood cells, coated with heat-killed group A 
beta-hemolytic streptococci, which had been isolated from active 
rheumatic fever patients, were used as the antigen source; com- 
plement was added to produce hemolysis. The other method 
utilized group A beta-hemolytic streptococci antiserum obtained 
from rabbits as the antibody source; erythrocytes of rheumatic 
fever patients, exposed to the antigen for coating in vivo, were 
used in an agglutination test as the antigen source. In most 
instances the hemolysis method, using patients’ serum as the 
antigen source, was found to be somewhat more sensitive; in 
both methods, treating erythrocytes with papain was found to 
enhance the reaction. Control studies of 77 varied patients, in- 
cluding those from whom alpha-hemolytic and beta-hemolytic 
streptococci were isolated, showed no instances in which other 
disease processes interfered with either test method. This would 
indicate an excellent specificity of these tests in active rheumatic 
fever. Clinical correlations were obtained for 78 rheumatic 
fever patients, most of whom were tested at intervals of the 
disease process. The titers in both test methods were elevated 
within the first few days of the active process in most cases, 
and they then gradually subsided and disappeared as the process 
became inactive. The results also indicated an excellent cor- 
relation between the test results and the clinical status of the 
disease, although the height of the titer was not indicative of 
the severity of the process. The authors conclude that these 
methods are of practical value in ascertaining activity or quies- 
cence of a rheumatic fever process, as well as in distinguishing 
rheumatic fever from other disease processes. 


9 


Pulmonary Embolism: A Review with Emphasis on Clinical 
and Electrocardiographic Diagnosis. S. Krause and M. Siiver- 
blatt. A. M. A. Arch. Int. Med. 96:19-25 (July) 1955 [Chicago]. 


The autopsy incidence of pulmonary embolism is much higher 
than that anticipated by clinical diagnosis. The authors reviewed 
the cases of pulmonary embolism that occurred at Montefiore 
Hospital during the past five years. Of 67 records examined, the 
authors selected 62, because in 5 the data were inadequate. 
Autopsies were performed in 33 of the cases. Twenty-nine 
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patients recovered. There were 49 medical cases and 13 sur- 
gical. Of the 33 autopsied cases (25 medical and 8 surgical), 
only 9 were correctly diagnosed before death. With regard to 
the pathological aspects, the authors differentiate two types of 
pulmonary embolism: (1) massive, fatal pulmonary embolism 
without pulmonary infarction and (2) pulmonary embolism 
with pulmonary infarction. In fatal pulmonary embolism with- 
out pulmonary infarction, the main stem of the pulmonary artery 
and the larger branches are blocked by a clot that is twisted, 
cylindrical or thickened, fragmented or intact, and varying in 
length from 15 to 30 cm. The cylindrical clots originate in the 
femoral and external iliac veins. Because death is usually sud- 
den, there is inadequate time for pulmonary infarction and 
secondary pathological changes to develop. The lungs are only 
slightly edematous and hyperemic. The right ventricle is usually 
dilated. Infarction of the lung secondary to pulmonary embolism 
was Observed in 24 of the 33 autopsied patients. Usually the 
infarct is pyramidal or wedge-shaped, with its base directed 
pleurally and its apex at the site of vascular occlusion. The very 
fresh infarctions are not so sharply defined. During the first 
few days, the infarct is pink and soft. Later the infarcted area 
becomes progressively firm and dark until organization is com- 
pleted. A region of fibrinous pleuritis, resulting in fibrous pleural 
adhesions, often marks the site of a previous pulmonary in- 
farction. Many infarcts apparently disappear, but, if the lung 
is carefully inflated and diligent search made, small peripheral 
scars often indicate the site of the old pulmonary infarction. The 
incidence of signs and symptoms of pulmonary embolism are 
recorded as follows: apprehension and related mental symptoms 
were observed in 60, pulmonary infarction in 58, peripheral cir- 
culatory collapse in 50, and failure of the right side of the heart 
in 45 patients. The authors feel that a high index of suspicion 
is the first prerequisite for diagnosing pulmonary embolism. 
Physicians should be especially aware of the frequency of pul- 
monary embolism as a complication of congestive heart failure. 
Apprehension, anxiety, and their concomitants should be con- 
sidered “premonitory” symptoms of pulmonary embolism. These 
warning signs, often confirmed by early electrocardiographic 
studies, should lead to vigorous prophylactic treatment. The 
electrocardiogram may be diagnostic or suggestive of pulmonary 
embolism when physical signs are absent. The authors feel that 
in the future, with improved techniques, it may often become 
possible to remove an obstructing embolism from the main 
pulmonary artery. 


The Effect of Corticotropin and Cortisone on Respiratory 
Function in Bronchial Asthma. T. W. Fyles, J. A. P. Pare and 
B. Rose. J. Allergy 26:340-358 (July) 1955 |St. Louis], 


Eight patients with bronchial asthma were selected at random 
and were hospitalized for two weeks at the beginning of the 
study. A complete medical and allergic work-up was done, in- 
cluding skin tests, hemogram, roentgenograms of the chest and 
sinuses, excretion of urinary steroids, and pulmonary function 
tests. After a control period during which treatment was limited 
to providing symptomatic relief, treatment with corticotropin 
was started. The patients were then discharged and treated with 
cortisone given orally, returning at frequent intervals for repeat 
pulmonary function tests. The pulmonary function tests in- 
cluded vital capacity and its subdivisions, maximum breathing 
capacity, residual volume, and the index of intrapulmonary 
mixing. Duplicate determinations of the functional residual 
volume were made and results were not accepted if there was 
a difference in excess of 3% of the mean values. These results 
were compared with predicted normal values for each patient. 
The degree of improvement seen in the pulmonary function of 
the eight patients was variable but striking; four patients showed 
normal pulmonary function at the end of the study; three were 
normal with the exception of an elevated residual volume; and 
one showed no change. In three patients in whom the residual 
volume remained elevated, symptoms of asthma were only in- 
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completely relieved. It was found that there was a rapid im- 
provement in the vital capacity, maximum breathing capacity, 
and index of intrapulmonary mixing with treatment, but the 
residual volume required somewhat longer periods of therapy 
to return to normal. It is believed that the changes in pulmonary 
function found in bronchial asthma are due to hyperinflation 
of the lungs occasioned by the bronchospasm encountered in 
this disease and that, with treatment sufficient to completely 
remove the bronchospasm, these changes are reversible. 


Regressive Gigantic Bullous Pulmonary Emphysema in Tuber- 
culosis of Adults. D. G. Alarcon. Gac. méd. México 85:73-86 
(Jan.-Feb.) 1955 (In Spanish) |Mexico, D. F., Mexico}. 


Formation of gigantic pulmonary air bullae complicating 
isoniazid therapy, alone or in association with streptomycin and 
p-aminosalicylic acid, may develop in patients with severe forms 
of pulmonary tuberculosis, frequently bilateral. This complica- 
tion has the following characteristics. A rapid clinical favérable 
response and radical clearing of the exudative and caseous pul- 
monary lesions observed in the roentgenogram follow the treat- 
ment. The cavities and potential pulmonary tuberculous lesions 
that show as dark spots in roentgenograms taken before the 
treatment are substituted in posttreatment roentgenograms by 
gigantic and small air bullae respectively. The bullae are de- 
limited from one another by an extremely fine wall. They grow 
in large numbers and in groups during the stage of total re- 
moval of intracavitary material by isoniazid. Later, they diminish 
in size and many of them disappear. The air passes freely from 
the bronchi into the bullae. It can be observed in resected speci- 
mens of the lung involved by this complication that cavities 
turned into air bullae are deprived of intracavitary epithelium, 
which is replaced by a fine layer of connective cells. The pleural 
space is occluded. A man with a roentgen diagnosis of a severe 
form of pulmonary tuberculosis with cavitation was given four 
doses of Friedmann’s vaccine and a total dose of 15 gm. of 
isoniazid, which was taken at irregular intervals for a period of 
time not precisely stated. A marked temporary improvement 
was followed by aggravation, during which a large number of 
air bullae were seen in the roentgenogram. The treatment con- 
sisted of streptomycin, isoniazid, and p-aminosalicylic acid in 
daily doses of | gm., 300 mg., and 12 gm., respectively, for the 
period of regression of the air bullae, about three months, in 
association with vasodilating drugs. After regression of air 
bullae, the doses of the drugs were diminished and given at 
longer intervals until clinical and bacteriological cure of the 
patient was effected. The author believes that formation of air 
bullae in the lung depends on several combined factors: (1) 
destruction of an area of the alveolar parenchyma, even if 
minimal; (2) free passage of air from the bronchi into the cavity 
or potential lesion by suction of the involved parenchymal area 
due to diminished expansion of the lung; and (3) perilesional 
and bronchial vascular spasm elicited by a sympatheticotonic 
action of isoniazid. Restoration of bronchial and pulmonary 
circulation favors regression of the air bullae. Prevention con- 
sists in giving isoniazid after a preliminary course of treatment 
with streptomycin and p-aminosalicylic acid and in administering 
vasodilating drugs in the course of isoniazid therapy. In the case 
reported by the author, the Friedmann’s vaccine seems to have 
elicited a multiple focal necrotic reaction of pulmonary tuber- 
culous tissues that potentiated the local ischemic action of 
isoniazid with consequent formation of the bullae. 


The Diagnosis of Esophageal Carcinoma by Exfoliative Cytol- 
ogy, Including Two Cases of Cardiospasm Associated with 
Carcinoma of the Esophagus. M. |. Klayman. Ann. Int. Med. 
43:33-44 (July) 1955 |Lancaster, Pa.]. 


Forty patients in whom pathological lesions of the esophagus 
were suspected underwent cytological examination by lavage 
with isotonic solution of three chlorides (Ringer’s solution) using 
a Levin tube. Of the 40 patients, 20 had malignant growths, 
proved histologically in 18 and by surgical exploration in 2. 
According to roentgenologic findings, 13 of the 20 patients had 
malignant lesions, in 4 the roentgen diagnosis was doubtful, and 
in the remaining 3 the roentgen diagnosis was that of a non- 
malignant growth. Esophagoscopic examination revealed malig- 
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nant lesions in 15 of the 20 patients, and biopsy indicated 
malignant lesions in 12. In 19 of the 20 patients a correct 
diagnosis of malignancy was made with the aid of cytological 
examination using Rubin’s modification of the Papanicolaou 
staining procedure. There were no false-positive cytological 
reports. It would appear from these observations that exfoliative 
cytology can detect carcinoma of the esophagus accurately and 
in cases in which radiology and esophagoscopy fail. Case sum- 
maries are presented of three of the patients with esophageal 
carcinoma that demonstrate clearly the contribution of ex- 
foliative cytology in detecting unsuspected malignancy of the 
esophagus. Two of these three patients, a 55-year-old woman 
and a 68-year-old man, both of whom had cardiospasm, were 
treated for years by dilatations. In the case of the woman, the 
clinical course did not conform with that of most patients with 
esophageal carcinoma, and exfoliative cytology was the only 
diagnostic method that identified the malignancy. Although 
malignancy was suspected clinically in the man, the first ob- 
jective evidence of its presence was gained by cytology. Exfoli- 
ative cytology in addition to radiographic and esophagoscopic 
examinations for the detection of malignancy should be per- 
formed annually and wéth each exacerbation of symptoms in 
patients with cardiospasm. The third patient, a 69-year-old man, 
presented the problem of differential diagnosis of jaundice. In 
view of the absence of esophageal symptoms and negative roent- 
genograms, a bile duct carcinoma was considered most likely. 
It is noteworthy that malignant cells were recovered from an 
unanticipated carcinoma of the esophagus. Although the patient 
was asymptomatic, metastases to the mediastinal nodes had 
developed. Benign lesions of the esophagus were found in 20 
of the 40 patients, and all were correctly reported on the basis 
of cytological examinations. 


Partial Eventration of the Right Diaphragm (Congenital Dia- 
phragmatic Herniation of the Liver). A. Vogl and A. Small. 
Ann. Int. Med. 43:61-82 (July) 1955 |Lancaster, Pa.}. 


The occurrence of partial eventration of the right diaphragm 
with herniation of the liver is reported in three men between 
the ages of 62 and 78 and in three women between the ages of 
49 and 63. In five of the six patients the more common type 
of partial eventration was observed with involvement of the 
anteromedian part of the right diaphragm. The following charac- 
teristic radiological features were found in these five patients. 
On fluoroscopy a semicircular or semioval, homogeneous, non- 
pulsating shadow of soft tissue density was seen in the right 
lung field, arising from the median portion of the diaphragm 
with a broad base or pedicle. It was situated close to the right 
cardiac border and filled the cardiophrenic angle. It became 
more prominent on deep inspiration when the lateral and dorsal 
portions of the diaphragm moved downward, while the convex 
segment either remained at the same level or perhaps even moved 
upward (paradoxical motion). The mass varied in size from that 
of an orange to that of a grapefruit. Radiographic studies 
demonstrated the location of the mass, its homogeneous nature, 
the sharp, convex, occasionally slightly scalloped outlines, and 
its continuity with the liver shadow. The sixth patient had the 
less common form of partial eventration in which the central 
portion of the right diaphragm is involved. The radiological 
findings were the same as in the other five patients except for 
the location of the masses atop the dome of the hemidiaphragm. 
These observations are virtually diagnostic of partial eventra- 
tion of the right diaphragm with herniation of liver into the 
diaphragmatic pouch (“superior accessory lobe” of the liver).' 
If unequivocal confirmation of this diagnosis is desired, it may 
be obtained by intraperitoneal insufflation of 250 to 1,000 cc. 
of air, which produces separation of the diaphragm and the 
liver by a translucent zone of gas. Although artificial pneumo- 
peritoneum was carried out in four of the authors’ patients, it 
must not be considered a routine diagnostic procedure for this 
type of condition, since simple fluoroscopic and radiographic 
examination will permit a reasonably certain diagnosis in most, 
cases. Partial eventration of the right diaphragm was observed 
by other workers in adults and in children. The authors’ ob- 
servations corroborated the impression of others that, as a rule, 
the condition is an incidental finding, entirely innocuous and 
not the cause of symptoms. It is therefore almost invariably 
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detected during a routine examination or in the course of in- 
vestigations of symptoms caused by some other disease, such 
as Ovarian carcinoma with widespread metastases or chronic 
duodenal ulcer in two of the authors’ patients. Aplasia of the 
diaphragmatic muscle in an area derived from the embryonic 
septum transversum is offered as a possible explanation for the 
more common type of hernia of the right diaphragm that is 
known to exist at birth and is found regularly at the same 
location. The term congenital diaphragmatic herniation of the 
liver is Suggested as most appropriate for the condition. 


Medical Treatment and Prognosis of Ulcerative Colitis. 
A. Fieschi and F. Cuneo. Minerva med. 46:1171-1174 (April 
25) 1955 (In Italian) |Turin, Italy], 


The causative factor of ulcerative colitis is still unknown, and 
attempts to reproduce the condition experimentally have failed. 
Its frequent association during the last years with allergic states 
and the prompt, though transitory, response to cortisone and 
corticotropin therapy seem to support the theory of its being a 
phenomenon of local hypersensitivity of the Schwartzmann type. 
Because of its unknown etiology, treatment has to be sympto- 
matic and individualized. General treatment includes blood 
transfusions, which in some instances are extremely useful, and 
the administration of liver extracts, liver-protecting preparations, 
amino acids, insulin, and multiple-vitamin preparations. Com- 
plete rest in bed and hospitalization are necessary during the 
acute phase of the disease, and in severe cases the diet should 
be integrated with the intravenous administration of amino acids 
and sugars. Antibiotics and sulfonamides should be used with 
caution, in order not to modify too markedly the normal bac- 
terial flora of the intestine. The therapy should be discontinued 
only if a true improvement in the number and character of 
movements and in the general condition is observed. Oral ad- 
ministration of antibiotics may cause severe damage, such as 
manifestations of hemorrhagic enteritis, and the eventual forma- 
tion of resistant strains, Clinical improvement has been obtained 
with cortisone and corticotropin, but it was not accompanied 
by adequate anatomic modifications, and in most instances the 
remission was partial and transitory only. In severe cases the 
administration of corticotropin may cause peritonitis Owing to 
intestinal perforation. Better results have been obtained with 
sulfonamides. Recently salicylazosulfapyridine (Azulfidine) has 
proved greatly beneficial in average doses of 1 gm. given orally 
four to six times daily. In many cases, psychotherapy can be 
extremely useful, although it has never resulted in complete 
recovery. Prognosis of the medical treatment of ulcerative colitis 
depends on the remissions that are obtained. In general, the 
results are not too encouraging and no particular drug has 
proved especially beneficial. If a remission is followed by re- 
peated acute and severe relapses, the prognosis is poor, medical 
treatment should be discontinued, and surgery should be re- 
sorted to. 


Use of Fructose in Diet and Treatment of Patients with Diabetes 
Mellitus. R. Klinger and P. Dalle Coste. Minerva med. 
46:1389-1392 (May 16) 1955 (In Italian) (Turin, Italy]. 


The utilization of fructose by patients with diabetes mellitus 
was studied by (1) administering both fructose and glucose to a 
group of patients and comparing the blood sugar levels and 
the urine values of the two substances; (2) adding a certain 
quantity of fructose to the diet of the patients and administer- 
ing insulin in fixed doses; (3) substituting carbohydrates of ihe 
standard diet with fructose; and (4) resubstituting the fructose, 
after several days of administration, with carbohydrates. The 
results indicated that fructose is utilized very rapidly by the 
patients even after a prolonged administration of large doses 
of it. However, it is utilized by these patients at a much slower 
rate than it generally is by healthy persons. It is useful in large 
amounts if it is given in divided doses in addition to, or as a 
substitute for, other carbohydrates. It results in weight gain, 
decrease of the patient’s need for insulin, and improvement in 
his general metabolic condition. Its administration can be a 
true therapy for patients with conditions secondary to diabetes 
mellitus (acidosis and renal and myocardial impairment) as well 
as for those with intercurrent diseases, when diet and drugs are 
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not beneficial. In such instances the intravenous route of ad- 
ministration can be used, because large quantities of sugar can 
thus be given, provided the rate of administration is checked 
to avoid reaching the renal threshold too quickly. The results 
of this series of studies indicated that fructose, which is easy 
to administer and definitely devoid of dangers, is useful for 
patients with diabetes mellitus. 


Comparative Life Expectancy of Hypertensive Patients with 
Surgical and Conservative Therapy. K. G. Pfeffer, H. Nieth 
and H. Schneider. Deutsche med. Wehnschr. 80:956-958 (June 
24) 1955 (In German) [{Stuttgart, Germany]. 


The authors compared the length of survival five or more 
years after Operation in 206 hypertensive patients who under- 
went sympathectomy with that in 306 patients who received 
conservative treatment, that is, a diet with a restricted salt con- 
tent, sedatives, and blood-pressure—reducing drugs. As regards 
the severity of hypertension the following groups were differ- 
entiated. Those of group la had relatively slight increases in 
the systolic and diastolic pressures, the eyeground changes were 
slight, there were no cerebral changes, and the renal function 
was normal. In those of group ib the systolic and, particularly, 
the diastolic pressure showed a more pronounced increase, and 
there were circulatory disturbances particularly in the eyegrounds 
and in the brain. Group 2a included the hypotensive patients 
with arteriosclerotic changes (sclerosis of the central arterial 
system, with apoplexy, coronary sclerosis, and aortic sclerosis). 
Group 2b included those with malignant hypertension with or 
without renal impairment and with progressive functional and 
organic changes in the arterial system. The late phases of malig- 
nant hypertension with renal insufficiency were classified as 
group 2c. The results of sympathectomy were especially favor- 
able in the early forms of so-called malignant hypertension 
(group 1b), that is, of 39 who were subjected to sympathectomy, 
36 were still alive after five years, whereas, of 56 patients with 
this form of hypertension who received conservative therapy, 
only 32 were alive after that period. Similar differences were ob- 
served in the more advanced forms of malignant hypertension 
(group 2b). More than a third of those treated surgically but only 
about a sixth of those treated with conservative measures sur- 
vived more than five years. Surgery did not, however, improve 
the life expectancy of patients with the late forms of malignant 
hypertension. Sympathectomy produced no improvement in the 
patients with advanced sclerosis of the vessels. Uremia was the 
cause of death less often in those who had undergone sympathec- 
tomy than in those who had received conservative measures. 


Essential Hyperlipaemia. R. A. Joske. M. J. Australia 1:826- 
831 (June 4) 1955 |Sydney, Australia}. 


Joske reviews the literature on essential hyperlipemia and 
presents the clinical features of seven additional patients, one 
man and six women, whose ages ranged from 30 to 63 years. 
Five patients had a family history of cardiac disease and one 
of cholelithiasis. Skin nodules were present in four patients and 
tendon nodules in one. Four patients had hepatomegaly and one 
splenomegaly, while five had pancreatitis and two had chole- 
lithiasis. Vascular disease was present in two patients, one of 
whom developed status anginosus. One patient had probable 
pituitary lesions and mild diabetes mellitus. All patients had 
persistent hyperlipemia, although its degree varied greatly. Four 
patients also had hypercholesteremia. Treatment by a diet of 
low-fat content did not invariably reduce the blood lipid content. 
A prolonged course of heparin treatment in one patient with 
status anginosus affected neither the clinical nor the biochemical | 
findings. Essential hyperlipemia is considered to be a genetically 
determined anomaly of metabolism, manifested by a family his- 
tory of vascular disease, pancreaticobiliary disease or diabetes 
mellitus. The clinical symptoms include xanthomas of skin or 
tendons, particularly xanthelasma; variable hepatosplenomegaly; 
pancreatitis; cholelithiasis; atherosclerosis; and diabetes mellitus. 
Biochemical investigation shows persistent hyperlipemia due to 
an increase of neutral fats and sometimes of cholesterol and 
phospholipids. Treatment at present is dietetic and symptomatic, 
but its efficacy is not certain. 
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Leptospirosis in Israel: Clinical Forms and Problems of Treat- 
ment. K. Marberg. Harefuah 48:235-240 (June 1) 1955 (In 
Hebrew, English Abstract,) [Jerusalem-Tel Aviv, Israel]. 


A study of 196 cases of leptospirosis observed in Israel during 
the last five years gave the following results: 95% of the cases 
were caused by Leptospira grippotyphosa and 5° by Lept. 
canicola. Jaundice appeared in 70% of all cases. This contrasts 
with the anicteric course of leptospirosis due to Lept. grippo- 
typhosa in Europe. The local disease is therefore more similar 
to classical Weil’s disease. Icterus was present in 45° of the 
small group of Lept. canicola cases. Renal symptoms were 
found in 50% of the cases and in one-third the full hepatorenal 
syndrome appeared. Only a few meningeal cases were observed, 
among them three cases of primary aseptic meningitis. The dis- 
ease Was not very severe. The single fatal case was due to Lept. 
canicola. Antibiotic therapy with penicillin, aureomycin, and 
terramycin did not give clear-cut results, although in certain se- 
vere Cases terramycin appeared to shorten the febrile period. Pa- 
tients with severe hepatorenal disturbances require therapy of 
lower nephron nephrosis. 


Case of Favism. N. A. Bolt. Nederl. tijdschr. geneesk. 99:1651- 
1655 (June 4) 1955 (In Dutch) |Haarlem, Netherlands]. 


Bolt presents the history of a 3-year-old boy, whose mother 
noted one day that he became very quiet, though ordinarily 
he was lively, that his skin was yellow, and that he became 
drowsy and fell asleep. He was fed on awakening but he 
vomited, and his urine was brownish-black. Abdominal pain 
developed and recurred after another period of sleep. Examina- 
tion suggested a sudden severe hemolysis. Poisoning, possibly 
with the insecticide parathion, was thought of, but the clinical 
picture differed from parathion intoxication. After a transfusion 
of 300 cc. of blood and other measures, the boy recovered. The 
true cause of the hemoglobinemia and hemoglobinuria was 
not ascertained until the author read A. H. Becker’s report 
(J. A. M. A. 155:1158 |July 24] 1954) on the treatment of 
favism with cortisone. It was then recalled that fava beans 
(Vicia faba) were among the foods consumed by the child before 
the onset of his illness and that his symptoms corresponded to 
those of favism, which is an allergic form of hemolytic anemia 
caused by contact with the pollen, or by ingestion of the seed, 
of the fava bean. 


SURGERY 


Experiences with the Beck Operation for Coronary Artery 
Disease. M. W. Selman. Dis. Chest 28:1-20 (July) 1955 
|Chicago]. 


Experiments carried out on dogs provided ample evidence 
that the Beck 1 operation will protect the heart against death 
from ventricular fibrillation and will prevent ischemic areas 
responsible for angina. The Beck 1 operation is a one stage 
procedure that consists of four steps: (1) partial ligation of the 
coronary sinus; (2) abrasion of the epicardium and pericardium; 
(3) application of asbestos powder over the surface of the heart; 
and (4) approximation of a pedicle of mediastinal fat to the 
heart. Selman participated in the performance of this operation 
by Beck on 31 consecutive patients with coronary artery disease. 
There were no operative or immediate postoperative deaths. Of 
32 consecutive patients who underwent this operation and were 
followed up postoperatively for at least six months, the cardiac 
status was excellent in 10 who were able to perform full-time 
work with little or no pain; the cardiac status was good in 12 
who were able to perform full-time or part-time work with 
significant reduction in pain; 6 patients were able to perform 
more work than before the operation with some diminution of 
pain; and 4 patients were therapeutic failures. The fact that 
87.5% of the patients operated on were improved and 69% had 
obtained excellent or good results shows the effectiveness of 
the operation. The number and size of myocardial infarcts after 
coronary occlusion were significantly reduced in dogs protected 
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by the Beck 1 operation. The Beck operation cannot stop de- 
generative and occlusive disease in the coronary arteries. The 
Beck procedure cannot restore degenerated myocardium and 
is therefore contraindicated in patients in whom destruction 
of the myocardium from infarcts has resulted in myocardial 
failure. The occlusive coronary artery disease may be so rapidly 
progressive that it overtakes the benefit derived from the 
operation. The Beck operation results in an increase in the 
intercoronary and extracoronary communication, thereby aug- 
menting the natural tendency of the heart to increase blood 
supply to the myocardium following coronary occlusion or 
narrowing. There is ample experimental and clinical evidence 
to warrant the widespread application of the Beck operation to 
properly selected patients with coronary artery disease. 


Factors Influencing the Late Results of Mitral Valvuloplasty 
for Mitral Stenosis. L. B. Ellis and D. E. Harken. Ann. Int. 
Med. 43:133-142 (July) 1955 |Lancaster, Pa.|. 


Of 500 patients undergoing mitral valvuloplasty for pre- 
dominant mitral stenosis without important associated disease, 
13 had been classified as group 2 patients who had some im- 
pairment of function, usually dyspnea, which was not progres- 
sive; 342 were group 3 patients with chronic dyspnea or repeated 
attacks of acute dyspnea or pulmonary edema; and 145 were 
group 4 patients most of whom had had chronic congestive 
failure. Patients who presented a murmur of mitral stenosis 
but had no significant symptoms were classified as group 1 
patients and were not subjected to valvuloplasty. There were 
58 operative deaths. The operative mortality in groups 2 and 3 
is now less than 3% and appears to be below 1%. It is 20% 
in group 4. Two patients were lost to follow-up, and 440 were 
followed up for an average of 22 months. Of the 440 patients, 
343 (78%) showed significant and usually persistent improve- 
ment. The factors that led to less good results were (1) age 
over 40; (2) auricular fibrillation; (3) associated aortic valve 
disease; (4) associated mitral insufficiency of moderate degree 
or more; (5) a preoperative valve size of more than | square 
centimeter; (6) a postoperative valve size of less than 2.5 square 
centimeters; and (7) calcification of the mitral valve. Even in 
the less successful categories the over-all results were still good 
in most of the patients. Poor late results occurred in direct pro- 
portion to the number of adverse factors present. Mitral valvulo- 
plasty appeared to protect against late peripheral embolization, 
although the incidence of operative emboli was somewhat 
greater in patients who had had previous emboli than in the 
group as a whole. Good end-results depend on intelligent and 
careful selection of patients and on the quality of the valvulo- 
plasty performed by the surgeon. 


Pulmonary Resections in the Light of Functional Tests. 
G. Vargha. Ztschr. Tuberk. 106:154-161 (No. 3) 1955 (In 
German) |Leipzig, Germany]. 


Pulmonary resections produce irreversible changes, and it is 
essential that as much functioning tissue as possible be preserved. 
The author surveys the functional factors that must receive 
attention in pulmonary resections, discussing these factors on 
the basis of literature reports and of his own observations. He 
investigated the respiratory capacity before operation, during 
the postoperative period, and after the respiratory function had 
become stabilized again. In more than 200 preoperative exami- 
nations and in 100 control tests after resections, he found that 
pneumonectomy reduced the vital capacity by an average of 
13% and the maximum breathing capacity by 10%. Lobectomy 
reduced the vital capacity by 7% but did not alter the maximum 
breathing capacity. Segmental resection caused on the average 
an 8% reduction in vital capacity and a 1% reduction in the 
maximum breathing capacity. The author also found that com- 
plications caused a much greater impairment in pulmonary 
ventilation than is indicated in the average values. When, after 
ineffective collapse therapy, lobectomy was combined with de- 
cortication or when a lobe was resected that contained a residual 
cavity, then lobectomy produced only a minimal loss in ventila- 
tory capacity, or it even improved ventilation. 
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Cavernolithiasis. K. Kivikanervo, H. Laitinen and M. Wiare- 
Niskanen. Ann. chir. et gynaec. Fenniae 44:1-9 (No. 1) 1955 
(In English) |Helsinki, Finland}. 


In the course of radiological examinations carried out at 
their clinic, the authors discovered three patients whose lungs 
exhibited sharply outlined opacities of varying sizes and shapes. 
In two patients the opacity was within a tuberculous cavity, and 
in the third, the fragment had apparently moved from the cavity 
into the communicating bronchus and had become wedged 
there. The authors designate these fragments cavernoliths, a 
term used by Cooley in 1953. The authors were able to find 
only one other report on this condition besides Cooley’s, that 
by Nagel and Hoppe in 1954. Cooley believed that cavernoliths 
are due to the eruption of parenchymal, caseous, and partly 
calcified foci into a bronchus; a cavity is formed and larger 
calcified fragments, which do not pass through the bronchus, 
remain in it. The authors are inclined to think that the for- 
mation of cavernoliths can also take place later, as a result 
of calcification of pus inside an open cavity. It has also been 
suggested that cavernoliths may simply be Simon’s foci remain- 
ing within the cavity after the destruction of the surrounding 
pulmonary parenchyma. The authors feel that one of their cases 
indicated such a causation. As regards the diagnosis, they found 
that laminograms provided a good view of the cavernoliths. 
Their own experience with collapse therapy (thoracoplasty in 
two cases and pneumothorax in another) convinced them that 
complications are likely to result. They agree with Cooley that 
resection is the only therapeutic measure promising satisfactory 
results. 


Surgical Considerations in Pulmonary Coccidioidomycosis: 
Report of 100 Cases. B. H. Cotton, G. A. Paulsen and J. W. 
Birsner. Am. J. Surg. 90:101-106 (July) 1955 |New York]. 


Complications of pulmonary coccidioidomycosis are now a 
problem throughout the nation, During the second World War 
and during the Korean War, millions of troops were in endemic 
areas, and there has been a rapid postwar expansion of popula- 
tions in endemic areas. The following complications of pul- 
monary coccidioidomycosis may occur as sequelae of the acute 
infection: extreme hilar adenopathy, coccidioma, pleural effu- 
sion, bronchiectasis, fibrosis, cavitation, and dissemination. One 
of the authors reviewed 750 cases of pulmonary coccidioido- 
mycosis, nearly all of which were observed during the past 
decade in Kern County, Calif. Surgical treatment was employed 
in 100 of the 750 patients. From medical observation on these 
100 patients, endoscopic examinations, surgical findings, and 
reviews of .pathological specimens, the authors evolved the 
following indications for operations: (1) giant cavity; (2) sec- 
ondarily infected cavity; (3) check-valve cavity; (4) ruptured 
cavity (pleural effusion, spontaneous pneumothorax, empyema, 
bronchopleural fistula, nonexpansile lung); (5) coccidioma; and 
(6) continued or severe hemoptysis. The authors comment on 
these different indications. Once the acute phase of the disease 
has passed, the risk of dissemination following surgery is al- 
most negligible. The authors have seen cavities close during 
the first six month period but never after six months, and so 
they believe there should be a six month interval between 
resolution of the acute stage and surgical treatment. Attempts 
are made to localize the cavity before operation in order to 
ascertain whether or not localized resection will be possible or 
whether lobectomy will have to be performed. A bronchogram 
is always done next, for in many cases bronchiectasis was found 
associated with the cavity or within the area of infection. After 
the bronchographic examination, the authors wait six weeks 
before resorting to surgical treatment, which is carried out in 
the same manner as for other pulmonary lesions. The diagnosis 
was always confirmed either before or after the operation by 
one or more of the following procedures: complement jixation 
test, sputum examination, culture, animal inoculation, or histo- 
logical examination. The operation was successful in all but 
three of the patients. One patient died during the postoperative 
period, and in two patients further cavities developed, which 
required second operations. One patient’s second cavity was of 
tuberculous origin. The other patient’s was coccidioidal; appar- 
ently either a small cavity was missed at the time of surgery or 
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a small coccidioma “shelled out” to become a large cavity. It 
may prove easier to make a diagnosis of coccidioidomycosis in 
vivo than by examination of the pathological specimen. The 
coccidioidal cavity allows recovery of spherules from. the 
sputum during the acute phase of the disease, but it may lose 
its identity due to superimposed infection by tubercle bacilli or 
pyogenic organisms. “Masking” of this type may explain 
pathologists’ reports of a “granuloma of unknown etiology.” 
The authors feel that resection for pulmonary coccidioidomy- 
cosis may prevent death and is effective in arresting the disease 
process. The decision to resort to surgery should be based on 
mechanical considerations, with complete disregard for the etio- 
logical agent, Coccidioides immitis. The coccidioidal cavity is, 
like lung abscess or bronchiectasis, an operable condition. 


Pulmonary Histoplasmosis. T. F. Puckett. Am. J. Surg. 90:92- 
100 (July) 1955 |New York}. 


Histoplasmosis is a highly infectious mycosis caused by His- 
toplasma capsulatum and presents a variety of clinical, patho- 
logical, and roentgenologic manifestations. The usual route of 
infection is the respiratory passage giving rise to primary foci 
within the lungs. Histoplasmosis has a tendency to occur in 
epidemics following exposure in heavily contaminated areas 
by groups of persons. There is evidence that a chronic active 
form of pulmonary histoplasmosis exists that closely mimics 
pulmonary tuberculosis. Some of these cases may be reinfection 
histoplasmosis. Chronic pulmonary histoplasmosis is inter- 
mediate between uncomplicated primary histoplasmosis and 
widely disseminated histoplasmosis. It is also the form that 
appears to be amenable to surgical therapy. The series reviewed 
consists of 67 patients from which pulmonary tissue, hilar nodes, 
or both were removed and H. capsulatum identified in the re- 
sected material. The disease process seemed to have become 
stabilized in all these patients and is probably best classified 
as healed or healing primary histoplasmosis. All patients had 
a history of residence in endemic areas, and almost half were 
in the age group 21 to 30 years. Many were admitted to an 
Army hospital with a diagnosis of “tuberculoma” and others 
with “coin lesion” of the lung. A presumptive diagnosis of his- 
toplasmosis was made in several patients who were asympto- 
matic and were positive reactors to intradermal histoplasmin and 
negative reactors to intradermal coccidioidin and tuberculin. 
There were 31 patients who were completely asymptomatic and 
in whom the lesions were found by routine chest roentgeno- 
grams taken for reenlistment, annual physical examinations, or 
in connection with investigation of complaints other than those 
referable to the pulmonary system; 8 patients complained of 
malaise, easy fatigue, and weight loss; 8 had blood-streaked 
sputum; one had two bouts of hemoptysis; 8 had fever asso- 
ciated with symptoms referable to the upper respiratory tract; 
10 complained of transient pleural pain; 15 estimated their onset 
to coincide with a rather mild but prolonged upper respiratory 
infection; 5 presented the typical symptoms and clinical findings 
of a middle lobe syndrome; and in 4 patients the lesions were 
incidental findings in pulmonary tissue removed for the treat- 
ment of other conditions. Complement fixation tests were nega- 
tive in 15 of 30 patients, and the collodion agglutination test 
was negative in 23 of the same 30 patients. The intralobar 
location of the lesion was ascertained in 64 of the patients. This 
author had previously mentioned the difficulties in identifying 
H. capsulatum in focalized lesions, and on the basis of further 
studies he emphasizes that organisms cannot be identified in 
necrotic foci when sections are stained with hematoxylin and 
eosin. The periodic acid-Schiff stain as modified by Kligman and 
Mescon has proved to be a most satisfactory procedure. Unfor- 
tunately, it is not specific for cytoplasm and it is therefore fre- 
quently necessary to use the oil immersion lens for confirma- 
tion, as concretions, cellular inclusions, and other artifacts may 
simulate H. capsulatum. A complete history and the response 
to intradermal antigens should be known when tissues from 
granulomatous lesions are examined. Classically, H. capsula- 
tum has been described as an intracellular inhabitant, but that 
is not the case with organisms found in the central necrotic 
portions of granulomas. In the older lesions the organisms may 
assume a somewhat atypical morphology, and attempts to cul- 
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ture them from resected lesions have been disappointing. The 
author believes that the organisms in the stabilized residual foci 
are generally nonviable. 


Bilateral Resection Therapy in Pulmonary Tuberculosis. J. K. 
Kraan. Dis. Chest 28:44-58 (July) 1955 [Chicago]. 


The author subjected 14 patients with bilateral pulmonary 
tuberculosis, in whom the disease was confined to at most two 
segments of each lung, to bilateral resection. The first operation 
was carried out on the side on which there was the least risk 
of loss of function. Should a complication arise in the second 
operation, the danger for the patient would thus be mini- 
mal. Surprisingly good results were obtained with bilateral 
resection in the first six patients, who have resumed their 
occupations after eight months of postoperative treatment 
in the sanatorium. These were all young persons between the 
ages of 21 and 31, who, even though their tuberculosis was 
only slightly active, were socially incapacitated because of the 
presence of tubercle bacilli in their sputum, as was revealed by 
preoperative weekly examinations of their expectoration. It is 
impossible to say with absolute certainty that they are perma- 
nently cured, but this is true for every recovered tuberculous 
patient. The most important tuberculous foci have been re- 
moved, and it is to be expected that, with prolonged after-treat- 
ment and a sensible way of living, they have a reasonable chance 
of gaining the fight against the pathogenic agent with their own 
defense powers. It was of great importance that the resection 
was always as selective as possible and that it was always pos- 
sible to carry out segmental resection except in one patient 
in whom the whole upper lobe including the lingula had to 
be removed. This may be the explanation for the slight loss 
of function that was observed in the author’s patients. The total 
loss of vital capacity and of maximum respiratory minute 
volume after successful lobectomy is sometimes not much 
greater than after segmental resection because it is possible that 
after the latter intervention the spared portions of the lobe par- 
ticipate little in the ventilation and gas exchange. The author 
believes that, when the expansion of the lung is good, as it was 
in his patients, these portions are still of significance and the 
loss of oxygen uptake of the operated lung can be small. Deter- 
minations of pulmonary function after uncomplicated bilateral 
resections in three of the six patients revealed a slight drop of 
vital capacity varying from 1.4 to 3.6%, while the maximum 
respiratory minute volume was reduced by 3.1 and 3.6%, re- 
spectively, in two of the patients and was increased by 9.1% in 
One patient. It is this slight loss in pulmonary function that 
makes the author believe that, in patients with a localized bi- 
lateral tuberculous process, resection therapy constitutes the 
only possibility of obtaining clinical cure with complete restora- 
tion of work capacity. 


Adrenal Cortical Hyperfunction (Cushing’s Disease): Clinical 
and Biochemical Study: Results of Subtotal Bilateral Adrenalec- 
tomy. J. Decourt, E. Baulieu, J. P. Michard and J. Lerner. 
Presse méd. 63:951-954 (June 22) 1955 (In French) [Paris, 
France]. 


A particularly malignant syndrome of adrenal cortical hyper- 
function (Cushing’s disease) with early arterial hypertension was 
seen in a Woman aged 29. First clinical signs appeared abruptly 
five months after termination of a normal pregnancy, her third, 
at the time of weaning of the infant. A thorough biological 
study showed slight increase in the 1!7-ketosteroids, bearing 
electively on Jayle’s C fraction (17-ketosteroids oxygenated in 
11), high elevation of the corticoids as measured by different 
methods (Heard-Sobell, Gornall, Porter-Silber reactions); slight 
increase in the glycuroconjugated and sulfoconjugated neutral 
steroids; and normal amounts of estroids. The patient received 
five sessions of pituitary roentgen irradiation, with no effect. 
Then the left adrenal gland was removed almost in its entirety, 
resulting in no clinical improvement but a transient improve- 
ment in the hypertension. A month later about half the right 
gland was removed, with dramatic improvement. Histological 
examination of the two glands revealed diffuse spongiocytic 
hyperplasia of the cortex. Several weeks after the second inter- 
vention, signs of postoperative adrenal cortical insufficiency 
appeared, in the form of eczematous eruptions, arthralgia, ab- 
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dominal pain, and vomiting. These were successfully treated 
with cortisone. Biological examination four months after opera- 
tion showed a permanent decrease in the 17-ketosteroids to about 
1 mg., subnormal amount of corticoids, and feeble response to 
the intravenous infusion of corticotropin. Eight months after 
the operations the patient was seen to be in good health. She 
had gained in weight; the facies, skin color, and blood pressure 
were normal; menstruation had reappeared; and psychic balance 
was restored. 


Endoscopic-Transthoracic Approach in Surgical Intervention on 
Autonomic Nervous System According to Kux. F. Rosenauer. 
Wien. med. Wehnschr. 105:524-526 (June 25) 1955 (In Ger- 
man) {Vienna, Austria}. 


Endoscopic-transthoracic exclusion of the sympathetic and 
vagus nerves using Kux’s technique (J. A. M. A. 147:1076 [Nov. 
10} 1951) was carried out by Rosenauer in 300 patients with 
various disorders such as hyperhidrosis of the hands and the 
face, essential hypertension, postcholecystectomy syndrome, dis- 
turbances of circulation and phantom pain in the upper ex- 
tremities, causalgia, duodenal ulcer, angina pectoris, and severe 
spastic constipation. Illustrative cases are reported. Three pa- 
tients, a stenotypist, a nurse, and a clerk, with severe hyper- 
hidrosis of the hands, obtained dry, warm hands from bilateral 
division of the upper thoracic sympathetic chain. In two patients, 
hyperhidrosis of the face of several years’ duration subsided 
completely after division of the sympathetic nerve distal to the 
stellate ganglion. Bilateral endoscopic division of the thoracic 
sympathetic chain and of the splanchnic nerves at several points 
was carried out in a patient with essential hypertension asso- 
ciated with vertigo, headache, and complete loss of sense of 
taste. Follow-up after two years showed a maximal systolic 
pressure of 190 mm. Hg as compared with 240 mm. Hg before 
the operation. The patient had regained his sense of taste, and 
headache and vertigo did not recur. Of five patients with post- 
cholecystectomy syndrome, two obtained complete freedom from 
their symptoms as a result of splanchnicotomy on the right side, 
and the other three were considerably improved. In a 70-year- 
old farmer, endoscopic division of thoracic sympathetic chain 
distal to the stellate ganglion, approximately at the level of the 
second rib, resulted in complete cure of refractory excruciating 
phantom pain occurring 30 years after amputation of the right 
upper arm. The author’s results obtained with Kux’s technique 
in 53 patients with duodenal ulcer were less satisfactory than 
those reported by Kux himself. Bilateral division of vagus and 
of sympathetic fibers is indispensable, but a definite disadvan- 
tage of the endoscopic division of these nerves in patients with 
duodenal ulcer is the fact that surgical intervention is carried 
out in the pleural space and that one does not know definitely 
whether the diagnosis of conditions in the abdomen is not erro- 
neous. In very young patients with duodenal ulcer and in those 
in Whom the roentgen findings do not seem to justify resection 
and who have severe pain refractory to conservative therapy, 
Kux’s technique should be employed and may yield satisfactory 
results in 55% of the patients. Two patients with highly refrac- 
tory constipation caused by permanent spasm of the left portion 
of the colon had regular bowel movements every day or every 
second day after endoscopic division of the left vagus nerve. 
It has been possible in many patients to interrupt rapidly, with- 
Out major surgical intervention, the waves that pass from the 
autonomic nervous system to the organs, or from the organs 
through the fibers of the autonomic nervous system to the cen- 
tral nervous system, and for this reason the method becomes 
indispensable when the autonomic nervous system is considered 
more and more as the cause of organic diseases. 


Congenital Aganglionic Megacolon. H. Axelrod. Am. J. Surg. 
90:18-25 (July) 1955 |New York]. 


Axelrod reviews the history of investigations on the patho- 
genesis and treatment of congenital aganglionic megacolon, 
also Known as Hirschsprung’s disease. The disease is in the dis- 
tal, undilated portion of the large intestine, rather than in the 
dilated portion, which contributes the word megacolon to the 
designation of the disease. The dilated portion of the intestine, 
with its greatly increased lumen, thickened wall, and elonga- 
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tion represents the reaction of a normal bowel to a chronic ob- 
struction distal to it. In the narrowed segment distal to the 
dilated portion of the colon, the ganglions of Auerbach’s plexus 
are absent but nerve fibers are present, which are nonmyelinated 
and lie where Auerbach’s plexus would normally be situated. 
When the nerve impulse from the proximal, normal portion 
reaches this part of the bowel, an intense spastic contraction 
takes place, the lumen of the bowel is greatly contracted, the 
normal peristaltic wave reaching it is ended, and with it the 
forward propulsion of the bolus. Feces are packed into the first 
portion of the narrowed part of the bowel. This part of the 
fecal stream can move forward only by sufficient push from 
the propulsive efforts of the bowel orad to it. Meanwhile, 
though the aganglionic part of the bowel is incapable of peri- 
staltic function, its other functions are not impaired. Water ab- 
sorption from the feces continues, and as it does the feces be- 
come drier and harder. With the feces now backing up into 
the normal bowel, dilatation of the latter occurs. if the block- 
age is complete, acute intestinal obstruction results. The diag- 
nosis of congenital aganglionic megacolon is not too difficult. 
Obstinate constipation becomes apparent at or shortly after 
birth. These children will have bowel movements so long as 
enemas are given, but despite the administration of enemas the 
overwhelming majority of children wil! appear with a greatly dis- 
tended abdomen. When acute intestinal obstruction occurs and 
is complete, laparotomy will be necessary, with the shortest 
possible procedure consistent with saving the patient’s life. This 
will usually consist of a transverse loop colostomy proximal to 
the contracted segment. The author describes Swanson’s cura- 
tive operation with Hiatt’s modification, which consists of re- 
moval of the entire narrowed, distal segment, the transitional 
area and a variable part of the distal dilated part of the colon. 
The author presents the histories of two children, a 6-year-old 
boy and a 2'2-year-old gis] who were treated by this opera- 
tion, which illustrate the excellent results that can be achieved 
by operative correction of this congenital anomaly. 


NEUROLOGY & PSYCHIATRY 


The Clinical Syndrome of Aneurysm of the Middle Cerebral 
Artery. K. Frankel and B. J. Alpers. A. M. A. Arch. Neurol. 
& Psychiat. 74:46-67 (July) 1955 |Chicago}. 


Aneurysm of the middle cerebral artery has usually been 
detected at autopsy. The authors analyzed 12 cases of aneurysm 
of the middle cerebral artery verified at operation or autopsy 
in order to define the clinical syndrome and to determine the 
criteria whereby the diagnosis may be established before rup- 
ture. They surveyed the literature and located 129 cases, but 
the records of only 75 were found to be sufficiently complete 
to warrant inclusion for study. Data on the two groups of pa- 
tients are analyzed and compared. In the cases reported in the 
literature the majority of patients were 20 to 50 years of age, 
whereas in the 12 patients presented here the ages ranged be- 
tween 30 and 59. Men predominated. In the majority of patients, 
symptoms were of less than one week’s duration, but in some 
they had been present for from one month to 15 years. The 
clinical syndrome of aneurysm of the middle cerebral artery 
prior to rupture is ill-defined. In the series here reported the 
only symptom of significance prior to rupture consisted of head- 
ache of a nonspecific character. This was true also of the cases 
recorded in the literature. Seizures were recorded in a few in- 
stances and transient weakness in others. In the great majority of 
recorded instances of aneurysm of the middle cerebral artery, the 
diagnosis has been made after rupture. The onset under these cir- 
cumstances has usually been with loss of consciousness, often 
with focal or generalized seizures, and hemiplegia. Neurological 
examination has usually, but not always, revealed hemiparesis or 
hemiplegia, at times changes in the fundi, occasionally hemi- 
anopsia, and a scattering of other findings. Signs of meningeal 
irritation were frequent, due to subarachnoid hemorrhage. The 
spinal fluid usually contained red blood cells or was xantho- 
chromic, and the pressure tended to be elevated. Little informa- 
tion was obtained from radiological studies. It is not possible 
‘o indicate a group of symptoms that could be regarded as sig- 
n:ficant for diagnosis prior to rupture. It is only possible to state 
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that in patients with long-standing, unexplained headache, with 
occasional seizures and transitory episodes of hemiplegia or 
aphasia, the possibility of aneurysm of the middle cerebral artery 
should always be considered and arteriography performed. 
After rupture it is not always possible to be certain whether 
the symptoms result from aneurysm, hemorrhage into a tumor, 
or cerebral hemorrhage of hypertensive origin. 


Reserpine in the Treatment of Psychotics with Convulsive Dis- 
orders. J. A. Barsa and N. S. Kline. A. M. A. Arch. Neurol. 
& Psychiat. 74:31-35 (July) 1955 [Chicago]. 


The value of reserpine, a crystalline alkaloid from the root 
of Rauwolfia serpentina, in the treatment of disturbed psychotics 
has been shown in previous studies. Since there was an indi- 
cation that patients with convulsive disorders did not respond 
to treatment as well as the others and since at times the in- 
cidence of convulsive seizures seemed to be increased, three 
groups of patients with convulsive disorders were studied. The 
first group included 11 schizophrenic patients with occasional 
convulsive seizures, which in all but two of the patients had 
begun late, that is, between the ages of 25 and 55. The second 
group included 25 patients whose mental symptoms were believed 
to be secondary either to epilepsy or to mental deficiency. Con- 
vulsive seizures in all of these patients began in early life and 
occurred more frequently than in the first group. All, with but 
One exception, required anticonvulsant medication. The third 
group included seven schizophrenic patients who had undergone 
various forms of psychosurgery (three, topectomies, and four, 
prefrontal lobotomies) and who had lad convulsive seizures at 
some time following the operation. None of these patients re- 
ceived anticonvulsant medication at the time of this study. At 
the onset, reserpine therapy was given orally and intramus- 
cularly, but for maintenance oral therapy was used. It was found 
that reserpine therapy is not as effective in psychotic patients 
with convulsive disorders as in psychotics without convulsive 
seizures. In the former the maximum therapeutic effect to be 
expected is usually one of sedation. There is an increased in- 
cidence of convulsive seizures during the first six weeks of 
therapy. In treating epileptics with reserpine, it is recommended 
that therapy be begun with small oral doses and that the dosage 
be built up gradually. Intramuscular administration of reserpine 
is not necessary in most cases. Finally, in termination of therapy, 
the drug should be withdrawn very gradually lest convulsive 
seizures be precipitated. The question arises as to why the mental 
symptoms of patients with convulsive disorders did not respond 
so Well to therapy as did those of patients without convulsive 
seizures. The explanation may be that in the former the mental 
symptoms, like the seizures, are organically determined and, 
therefore, not as amenable to drug therapy. Another point to 
consider is that the paranoid element was usually predominant 
in the symptomatology of these patients with convulsive dis- 
orders, and this symptom is known to be particularly resistant 
to all forms of therapy. 


Peritoneal Shunts in the Treatment of Hydrocephalus and 
Increased Intracranial Pressure: Four-Year Survey of 62 
Patients. 1. J. Jackson and S. R. Snodgrass. J. Neurosurg. 
12:216-222 (May) 1955 |Springfield, Ill}. 


Increased intracranial pressure in patients with hydrocephalus 
can sometimes be successfully relieved by shunting the excess 
cerebrospinal fluid from the lumbar subarachnoid space or the 
ventricles into the peritoneal cavity through a catheter. This 
method has been used in 62 patients ranging in age from 3 days 
to 65 years, studied over a period of four years at the University 
of Texas. A plastic tube with several side vents is introduced 
either into the right lateral ventricle or the left lumbar sub- 
arachnoid space and is fixed in position. Its free end is threaded 
subcutaneously, either downward on the anterior surface of 
the trunk for a ventriculoperitoneal shunt or around the trunk 
to the left lower abdominal quadrant for a lumbar-peritoneal 
shunt, and the peritoneal cavity is then Opened to receive the 
tube. During the last 18 months, the opening has been made 
over the liver, instead of lower down, and the tube has been 
placed over the dome of the liver and fastened to the falciform 
ligament by a suture. Blocking and kinking of the tube were 
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frequent complications, and in many cases the failure of the 
tube to function led to a recurrence of the initial symptoms and 
necessitated reoperation. A second operation was also needed 
in some of the children because they outgrew the original tube. 
The total number of operations in these 62 patients, therefore, 
was 116. One patient was lost to follow-up; 20 died with in- 
creased intracranial pressure, although in none of these was 
the death a direct result of the operation; and 12 others died 
from various causes, but their intracranial pressure was not 
increased. Some of the shunts are working and necessary for 
life; others are now obviously neither working nor necessary, 
indicating that a temporizing procedure may occasionally tide 
the patient over until he is able adequately to absorb his excess 
cerebrospinal fluid. The 29 surviving patients include 22 who 
are free from increased intracranial pressure and 7 in whom 
the pressure is now increased in spite of one or more shunting 
operations. Experience with peritoneal shunts shows that the 
longer the patients are followed, the poorer the long-term results 
become; thus only 39% of these patients have received long- 
term benefit, but, since only two of those with successful shunts 
are not leading useful or relatively normal lives, the shunting 
procedure should be regarded as having a certain limited value. 


The Use of Hypothermia in Surgical Treatment of Cerebral 
Vascular Lesions: Preliminary Report. W. M. Lougheed, W. H. 
Sweet, J. C. White and W. R. Brewster. J. Neurosurg. 12:240- 
255 (May) 1955 |Springfield, Il.}. 


Experience with two patients subjected to intracranial surgery 
under hypothermia at the Massachusetts General Hospital in 
December, 1953, shows that hypothermia protects the brain 
from anoxia and makes it possible to occlude the cerebral cir- 
culation for periods of as much as 14 minutes and 25 seconds 
without injury. The first patient, a 45-year-old man with a 
recurrent glioblastoma of the right cerebral hemisphere neces- 
sitating hemispherectomy, had an uneventful postoperative 
course except for tachycardia with pulse rate of 150 beats a 
minute and electrocardiographic inversion of the T waves in 
most leads for five or six days. He was alert, mentally oriented, 
and fully conscious the day after the operation and showed no 
signs of having suffered cerebral anoxia, although the total 
time of occlusion of the carotid arteries had been 135 minutes 
for the right and 45 minutes for the left. He was out of bed 
on the 50th postoperative day. The second patient, a 17-year-old 
boy with a large arteriovenous malformation, was also alert 
and talking on the morning of his first postoperative day. He 
did well until the morning of the fifth postoperative day, when 
he went into coma and died. Autopsy showed the right vertebral 
artery to be thrombosed from the site of its occlusion in 
the neck up to its junction with the basilar artery. The throm- 
bosis was the result of arterial trauma produced by the occlud- 
ing bulldog clamp. The clamps chosen for this operation were 
particularly stiff to insure complete occlusion of the blood 
supply, and the patient’s neck was in such a position during the 
operation that it was very hard to see the vertebral arteries 
when applying the clamps; in future, injury to the arteries could 
probably be avoided by using rubber-shod Poppen clamps. The 
sum total period of occlusion for all four carotid and vertebral 
arteries in this patient was 47 minutes and 15 seconds, the 
longest single period being 14 minutes and 25 seconds. 
The electrocardiographic and electroencephalographic tracings 
showed no evidence of anoxia occurring in the heart or brain 
of either patient during the periods of hypothermia (six and 
seven hours, respectively) or those of circulatory arrest. Hypo- 
thermia is not without risk, but in certain carefully selected cases 
it may afford the neurosurgeon protection enough to enable him 
to deal definitively with cerebral vascular lesions. 


Chlorpromazine in the Management of Acute Alcoholic States. 
J. D. Schultz, E. L. Rea, J. F. Fazekas and J. C. Shea. Quart. 
J. Stud. Alcohol 16:245-250 (June) 1955 |New Haven, Conn.]}. 


The fact that chlorpromazine produces relaxation, brings 
about sleep without stupor, reduces agitation, and controls 
vomiting suggested its usefulness in the management of acute 
alcoholism. Earlier studies on 64 alcoholic patients were suffi- 
ciently encouraging to induce the authors to use the drug in 
100 additional patients. The group of 164 patients included 141 
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men and 23 women. Observations on the earlier series indicated 
that relatively large amounts of chlorpromazine had to be given. 
The severity of the physiological disturbance of the patient on 
admission determined both the dose and the route of administra- 
tion. The standard dose was 100 mg. of chlorpromazine hydro- 
chloride given intramuscularly on admission, followed by 50 mg. 
three times daily until symptoms subsided. In severely disturbed 
patients, 100 mg. of the drug was given intravenously in fluid 
dilutions, ranging from 10 to 20 cc. of isotonic sodium chloride 
solution administered in a few minutes to 500 cc. of 5% glucose 
in water or isotonic sodium chloride solution administered in 
30 minutes. In a few of the severely disturbed patients, 150 mg. 
was given intramuscularly as the initial dose, but 100 mg. given 
intravenously proved more effective. The subsequent dose in 
the severely disturbed patient was frequently increased from 
the standard dose of S50 mg. orally three times daily to 75 or 
100 mg. orally for the second or third dose. In a few instances 
the intramuscular route was used repeatedly. The total dose 
per patient ranged from 100 to 2,950 mg. over a period of one 
to six days. Liberal amounts of fluids, usually water and fruit 
juice, were given by mouth. The authors conclude that chlor- 
promazine in relatively large doses is extremely helpful in the 
management of acute alcoholic states. It controls motor excite- 
ment, nausea, and vomiting, permits a restful, relaxed sleep, and 
contributes to the relief of tension and anxiety. The patient 
retains fluids and nourishment, can be readily aroused for 
nursing care, and is quickly restored to physiological normalcy. 
No addiction to chlorpromazine developed, and there were few 
unpleasant side-effects. Orthostatic hypotension of moderate 
degree was fairly common at the onset of therapy, and occasion- 
ally this hypotension was severe. For this reason the blood 
pressure of patients given chlorpromazine should be watched 
closely, particularly when large doses of the drug are adminis- 
tered, and the patients should be kept in a recumbent position. 


Chlorpromazine (Thorazine)}—Rauwolfia Combination in Neuro- 
psychiatry: Preliminary Report. H. B. Eiber. A. M. A. Arch. 
Neurol. & Psychiat. 74:36-39 (July) 1955 {Chicago}. 


Preliminary testing with the combination of chlorpromazine 
and Rauwolfia serpentina was begun on 24 patients with such 
varied neuropsychiatric conditions as schizophrenic reactions, 
manic-depressive psychosis, senile agitated states, anxiety neu- 
roses, menopausal agitation, epilepsy, primary behavior dis- 
orders, and mental deficiency. The subjects were all ambulatory 
and varied in age from 3 to 92 years. The patients received the 
combination of 15 mg. of chlorpromazine and 50 mg. of Rau- 
wolfia serpentina (whole root) by mouth. The medicament was 
given three to four times daily. In some instances the dose was 
doubled or tripled. In the cases of smaller, younger patients, 
the dose was halved. No differences were observed when the 
whole root of Rauwolfia serpentina was replaced by one of its 
alkaloids, reserpine. The patients were observed first at weekly 
intervals and later at monthly intervals. There were only three 
patients who did not improve significantly with this treatment. 
All the remaining 21 patients showed moderate to marked im- 
provement. It is suggested that this combination may act as a 
chemical agent on the corticothalamic centers, enabling patients 
to function at a more Satisfactory level. The simultaneous use 
of the two medicaments appears to be of greater value than 
when either agent is used singly. 


GYNECOLOGY & OBSTETRICS 


Chemical Burns of the Vagina. M. J. St. Romain Ir. and F. G. 
Nix. J. Louisiana M. Soc. 107:268-272 (July) 1955 |New 


St. Romain and Nix present observations on 75 women who 
were treated for chemical burns of the vagina at Charity 
Hospital, New Orleans, during the period from July, 1949, to 
July, 1954. A much larger number of chemical burns of the 
vagina, with less serious complications, were treated on an out- 
patient basis. The 75 women ranged in age from 17 to 45 years, 
and parity varied between 0 and 12, with 88% having four or 
more children. Of these women, 56 admitted using the agents 
in an attempt to produce abortions. In three instances, tab!ets 
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were inserted into the vagina in conjunction with intrauterine 
catheters and vaginal packs by midwives. These three patients, 
when first seen, showed evidence of pelvic infection. Potassium 
permanganate was used in 73 of the 75 women; in 52 the tablets 
were inserted into the vagina as abortifacients; in 21 the tablets 
or crystals were incompletely dissolved in water in the prepara- 
tion of douche solutions and the undissolved particles resulted 
in vaginal burns. One patient used “Orange Blossom supposi- 
tories” (containing alum, borax, and petrolatum) to treat a 
vaginal discharge. Bleeding occurred three days after the in- 
sertion of the suppositories, and vaginal examination revealed 
multiple raw bleeding areas. The remaining woman used tablets 
of mercuric chloride as an abortifacient. The outstanding symp- 
tom of vaginal chemical burns was bleeding. Ulcerative vaginal 
lesions responsible for the bleeding were present in all patients. 
The treatment consisted of hemostasis, blood replacement, anti- 
biotics, and antitoxins. Hemostasis was accomplished by sutures 
in 25 patients. Suturing was impossible in five patients, due to 
the extensive necrosis, and vaginal packs were used to control 
the hemorrhage. Transfusion was required in 59 patients; 32 
patients received antibiotics. Tetanus and gas gangrene anti- 
serums were administered to 18 patients. The three patients 
with pelvic infection were treated with nasogastric suction and 
intravenous fluids in addition to the above forms of treatment. 
Potassium permanganate is becoming popular among the un- 
educated and malinformed as an abortifacient, but it is in- 
effective. Of the 56 women who admitted using the chemical 
agents as abortifacients, 5 were not pregnant on admission; 
6 patients were pregnant but did not return to Charity Hospital 
for follow-up; and there were 45 cases of proved pregnancies 
that were followed to termination. These pregnancies resulted 
in 38 term live births, 2 stillbirths, and 5 abortions. Potassium 
permanganate used for a cleansing douche may produce serious 
vaginal burns, if any undissolved crystals come in contact with 
the vaginal mucosa. 


Paracervical Uterine Denervation by Transection of the Cervi- 
cal Piexus for the Relief of Dysmenorrhea. J. B. Doyle. Am. 
J, Obst. & Gynec. 70:1-16 (July) 1955 |St. Louis}. 


Pain synchronous with menstrual bleeding usually referred 
to as dysmenorrhea occurs in two forms. The pain of primary 
or essential dysmenorrhea usually occurs during very early 
menstrual life. It is crampy or colicky in type, localized usually 
to the low midline hypogastric area, and occurs synchronously 
with the onset of menstrual flow, alihough it may precede it 
for several hours. Its duration is usually several hours to two 
days. The pain of secondary or acquired dysmenorrhea usually 
occurs after several years of menstrual life, often not until the 
second or third decade. It is of a diffuse, dull, aching character 
and may occur in one or both iliac fossae as well as in the 
midline. Occasionally, the pain radiates to the lower sacrum or 
to the medial and posterior thigh or into the vagina. Many 
young women with primary dysmenorrhea are assured that mar- 
riage and childbearing will relieve the condition. Unfortunately, 
this does not always happen. Of the numerous theories regard- 
ing the cause of dysmenorrhea, the most generally accepted is 
that the discomfort arises chiefly from hypercontractility of the 
uterine musculature due to an imbalance of its regulators, estro- 
gen and progesterone. Most gynecologists agree that most pa- 
tients with primary dysmenorrhea will respond to sedation, rest, 
hygiene, and production of anovulation either by estrogens 
or testosterone. These remedies are less satisfactory for the 
acquired type of dysmenorrhea. Temporary relief can usually, 
but not always, be obtained by prolonged dilatation of the cervi- 
cal canal. The relative inadequacy of the presacral neurectomy 
procedure in the relief of both primary and secondary dys- 
menorrhea is well known, and it has been virtually abandoned 
for patients with acquired dysmenorrhea at many clinics. Many 
European gynecologists relieve uterine pain by transection of 
the intersacral ligaments. The author mentions various denerva- 
tion procedures and describes his own experience with the 
transection of the cervical division of the Lee-Frankenhauser 
uterovaginal plexus lying in, around, and under the terminal 
2.5 cm. of the uterosacral ligaments. It permits sensory denerva- 
tion of the cervix and fundus of the uterus and the proximal seg- 
ment of the tubes. The procedure may be done during lapa- 
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rotomy or culdotomy. Since the culdotomy approach is the first 
step of a vaginal hysterectomy, gynecologists may prefer the 
vaginal approach particularly if the illumination is improved 
by the use of the pelviscope set, which consists of a lighted 
right-angle retractor with twin lights at its tip and a set of two 
telescopes offering right angle or 45° angle fields of vision with 
a threefold magnification. The general surgeon may prefer the 
abdominal approach. It has been the author's practice to re- 
serve the vaginal approach for those patients with dysmenor- 
rhea in whom pelvic examination, both vaginally and rectally, 
revealed tenderness but no nodulation in the uterosacral liga- 
ments and a cul-de-sac free of induraiion or masses. The vagina 
must be free of infection. In the series of 73 cases reviewed 
in this paper the denervation was done by the vaginal route in 
36 cases and by the abdominal route in 37 cases. Neuromuscular 
and neurovascular autonomic imbalance is avoided with this 
technique of uterine denervation since both sympathetic and 
parasympathetic pathways are interrupted. Relief of acquired 
dysmenorrhea with or without antecedent primary dysmenor- 
rhea was obtained in 69 of 73 cases. The relief was complete 
in 63 cases, There was no interference with the function of the 
bladder or rectum. The regrowth of the nerves is prevented by 
the interposition of the posterior parametrial peritoneum be- 
tween the transected uterosacral ligaments and the top of the 
vagina. 


PEDIATRICS 


Experiences with 180 Cases of Tetralogy of Fallot in Infants 
and Children. R. D. Rowe, P. Viad and J. D. Keith. Canad. 
M. A. J. 73:23-30 (July 1) 1955 [Toronto, Canada]. 


Advances in diagnostic technique during the last 10 years 
have opened the way to the correct diagnosis of the tetralogy 
of Fallot in small infants and children with cyanotic heart dis- 
ease. Congestive heart failure never occurs during childhood in 
the natural course of this malformation; consequently, the jind- 
ing of an enlarged liver with gallop rhythm in a cyanotic child 
before surgical intervention excludes a diagnosis of tetralogy of 
Fallot. Some of the more serious cardiac malformations found 
in infants may have closely similar physical signs, radiological 
picture, and electrocardiographic alterations, and this often 
makes differential diagnosis difficult. Early determination of the 
correct diagnosis, however, is important from a prognostic point 
of view and full advantage should be taken of such accessory 
procedures as chest radiography, electrocardiography, ear oxim- 
etry, cardiac catheterization, and angiocardiography. Anoxia is 
the chief cause of death in children with this condition. Those 
who survive the dangerous first two years show a certain amount 
of adaptation to anoxia; they are aware of their limitations and 
often employ maneuvers such as squatting or lying on one side 
to relieve discomfort or dyspnea. The average age of survival, 
however, is only 12 years and very few patients survive the 
second decade. The records of the 180 patients with the tetralogy 
of Fallot seen at the Hospital for Sick Children, Toronto, show 
that, of the 40 who died, 67% were less than 2 years old and 
83% were less than 5. Medical treatment should be used when- 
ever possible to carry the patient through infancy until he 
reaches an age at which surgical correction of the defect can 
be carried out with greater safety. The best age seems to be be- 
tween 4 and 5. Cyanosis is strikingly lessened in patients who 
have been operated on successfully, and their exercise tolerance 
is greatly improved. The purpose of the surgical treatment is 
to increase the pulmonary blood flow and, while it is not pos- 
sible now to say how long the improvement will last, the benefit 
still being enjoyed by patients who Were operated on as much as 
10 years ago augurs well for their future. 


Blood Formation in Infancy: Part 1Y¥—The Early Anaemia of 
Prematurity. D. Gairdner, J. Marks and J. D. Roscoe. Arch. 
Dis. Childhood 30:203-211 (June) 1955 |London, England}. 


In premature infants the postnatal fall in hemoglobin level 
tends to be exaggerated, so that these infants, although starting 
life with a cord hemoglobin as high as that of normal infants, 
often develop abnormally low hemoglobin levels during the 
second month. Usually this early anemia of prematurity slowly 
improves after about age 4 months but is frequently fol- 
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lowed by a second phase of anemia. This late anemia of pre- 
maturity does not differ from the hypochromic anemia common 
in other infants of over 6 months. It reflects the precarious iron 
balance during infancy, exaggerated by several factors that bear 
on the premature infant, such as its smaller initial iron stores, 
its more rapid growth, and its tendency to receive a purely milk 
diet for a prolonged period. The cause of the early anemia of 
prematurity has, however, never been understood. Three differ- 
ent mechanisms have been suggested: (1) that the anemia re- 
sults from abnormally high rate of destruction of red blood cells; 
(2) that it is the result of the rapidity of body growth outstrip- 
ping a normal erythropoietic capacity; and (3) that it is the 
result of a functional immaturity of the bone marrow, a dys- 
hemopoiesis. Each of these three suggested mechanisms was ex- 
amined by the authors in the light of data obtained in 31 infants 
having birth weights below 1,620 gm. (3 Ib. 9 0z.). The main 
study concerns a group of 26 infants, to half of whom addi- 
tional iron was given, while another 5 infants received cobalt 
as well as iron. The authors found that the early anemia of 
premature infants is due mainly to the slow response of ery- 
thropoiesis to the stimulus of anemia. This slow response is not 
peculiar to premature infants, but in them its consequence is 
exaggerated by the rapidity of their growth. Rapid growth also 
has the effect of prolonging the anemia once it has developed. 
There is no evidence that an abnormal rate of red blood cell 
destruction, if it occurs, contributes significantly to the produc- 
tion of anemia. Marrow studies reveal no differences between 
the myelograms of premature and normal infants. Iron, if given 
from about the third week, mitigates the anemia but does not 
always prevent it. Iron is well tolerated and there seems good 
reason to give it to the smaller premature infants from about 
the third or fourth week. If cobalt is given in addition to pro- 
phylactic iron, a striking increase in erythropoiesis can be pro- 
voked, sufficient in most cases to prevent anemia. However, the 
effects that cobalt may have upon the thyroid make it unjusti- 
fiable to administer it routinely to premature infants. 


The Schénlein-Henoch Syndrome (Anaphylactoid Purpura) 
Compared with Certain Features of Nephritis and Rheumatism. 
1. C. Lewis. Arch. Dis. Childhood 30:212-216 (June) 1955 
|London, England|. 


Similarities between acute rheumatism, acute nephritis, and 
anaphylactoid purpura, also known as the Schonlein-Henoch 
syndrome, had been pointed out by Gairdner in 1948 who had 
also called attention to the fact that an upper respiratory tract 
infection associated with hemolytic streptococci preceded these 
conditions so commonly as to suggest bacterial hypersensitivity 
as an etiological factor. The present report enlarges upon some 
of the points raised by Gairdner. It is based on 139 cases of 
anaphylactoid purpura (Schonlein-Henoch syndreme), 297 cases 
of nephritis, and 307 cases of rheumatism. All of the children 
with anaphylactoid purpura (Schonlein-Henoch syndrome) had 
the characteristic exanthem and joint and/or abdominal symp- 
toms. The children with this syndrome, those with acute hemor- 
rhagic glomerulonephritis, and those with acute rheumatism 
were compared with regard to sex ratio, age of onset, seasonal 
trends, and the incidence of previous upper respiratory tract in- 
fections, particularly those associated with hemolytic strepto- 
cocci. The authors feel that the evidence they obtained supports 
a close relationship between anaphylactoid purpura (Schdnlein- 
Henoch syndrome) and acute nephritis, and a bacterial hyper- 
sensitivity as a major causal factor in all three conditions. The 
sharp rise in the numbers of cases of anaphylactoid purpura 
(Schonlein-Henoch syndrome) in the spring and autumn also 
suggests a relationship with respiratory tract infections. 


THERAPEUTICS 


Coronary Dilator Activity and Therapeutic Importance of a 
Synthetic Drug with a Kellinic Action: the 2-Phenylchromone. 
V. Ferrari and G. Finardi. Minerva med. 46:1175-1180 (April 
25) 1955 (In Italian) |Turin, Italy}. 


The effects of prolonged administration of 2-phenylchromone 
(Cromarile), a preparation whose activity, according to some 
authors, is two times greater than that of kellin, were studied 
in nine patients with coronary insufficiency. Doses ranging from 
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45 to 120 mg. daily never caused untoward reactions, and the 
beneficial effect of the drug was evident from the clinical, elec- 
trocardiographic, and functional standpoints. Total or almost 
total suppression of painful attacks was observed in four pa- 
tients, while in three the attacks decreased in intensity and fre- 
quency. The effect of the drug was preventive and led to 
reduction or disappearance of the attacks in a few days. The 
effect was poor in two patients, in one of whom syphilitic coro- 
naritis refractory to all symptomatic treatment was present, 
whereas the other had suffered a severe infarct. The arterial 
pressure of the patients was not influenced. The symptomatic 
action of Cromarile was studied in three persons who were sub- 
jected to the effort test. In all three, the test, which at first caused 
precordial pain, was painless after the administration of the 
drug. The electrocardiographic findings were improved in all 
the persons studied. Despite their limited experience, the authors 
state that the activity of 2-phenylchromone in dilating the coro- 
naries from the functional as well as the symptomatic stand- 
point is extremely favorable, especially because doses that are 
effective are completely devoid of side-effects even when they 
are administered for months without interruption. 


Clinical Experiences with a New 4-Oxycoumarin Derivative: Sin- 
trom. S. Moeschlin and H. Schorno. Schweiz. med. Wehnschr. 
$5:590-592 (June 11) 1955 (In German) |Basel, Switzerland]. 


The new coumarin preparation, Sintrom (3-nitrophenyl- 
acetylethyl-4-oxycoumarin), takes an intermediate position be- 
tween the coumarin preparations that have a prolonged effect and 
those that have a short action. The authors have used it since 
September, 1954, in 50 patients for the treatment of thrombosis, 
pulmonary embolism, and cardiac infarct, and to prevent throm- 
bosis after Operations or trauma. The drug is available in 4 
mg. tablets, which can be divided. It is tasteless and is willingly 
taken in water or tea. The daily dose need not be divided but 
can be given at once. The prothrombin level increases within 
24 hours and subsides to the initial values in from 48 to 72 
hours. Therefore it is comparatively easy to adjust to the optimal 
prothrombin level without a too protracted time of recupera- 
tion, which can be further reduced by the administration of 
vitamin K,. The new drug has practical advantages over other 
anticoagulants and is of great value in internal, surgical, and 
gynecologic conditions. No undesirable secondary effects were 
observed, even during prolonged treatment of up to six months. 


Yeast Dermatoses During Antibiotic Therapy: II. Pathogenic 
and Therapeutic Study, with Particular Reference to the In- 
cidence of Avitaminosis. P. de Graciansky, R. Leclerq, J. Dela- 
porte and P. Gouin de Roumilly. Semaine hop. Paris 31:2170- 
2182 (June 20) 1955 (In French) [Paris, France]. 


The various hypotheses proposed to explain the action of 
yeasts in certain untoward effects of antibiotic therapy are dis- 
cussed, on the basis both of statements in the literature and of 
experiments conducted by the authors. Direct contact of various 
antibiotics with Candida albicans produced no noticeable effects 
on the latter, nor was there conclusive evidence that this organ- 
ism acquires greater virulence when growing in the presence 
of an antibiotic agent. The administration of antibiotics to ex- 
perimental animals does favor the germination of C. albicans, 
however. It must therefore be concluded that certain modifica- 
tions of the terrain are induced, permitting the development 
of the disease caused by the yeast. The decimation of other 
organisms by the antibiotics with consequent disturbance of the 
floral distribution in favor of the pathogenic yeasts is a con- 
tributory factor but is not sufficient to explain the occurrence 
of the disease. The role of certain avitaminoses, notably that 
of avitaminosis B., seems to be established. The authors’ experi- 
ments show that, contrary to past affirmation, vitamin B. does 
not possess fungistatic properties. Animals deficient in vitamin 
B. are definitely hypersensitive to infections caused by C. albi- 
cans, even when their deficiency is not enough to cause disturb- 
ances of the general condition. Two further factors mentioned 
in the literature, sensitivity to antibiotics and local irritation 
caused by antibiotics, do not appear to be important. Therapy 
of the yeast dermatoses caused by antibiotic treatment should 
consist not only of local and general applications of antifungal 
agents but of prophylaxis with the vitamin B complex. 
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Denial of Hiness: Symbolic and Physiological Aspects. By Edwin A. 
Weinstein, M.D., Associate Attending Neurologist, Mount Sinai Hospital, 
New York, and Robert L. Kahn, Ph.D., Research Psychologist, Mount 
Sinai Hospital, New York. Publication number 249, American Lecture 
Series, monograph in Bannerstone Division of American Lectures in 
Neurology. Edited by Charles D. Aring, M.D. Cloth. $4.75. Pp. 166. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; 
Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 1955. 

This monograph represents the culmination of eight years of 
intensive investigation of the behavioral changes in brain dis- 
ease, with use of a combined neurological, psychiatric, and 
psychological approach. From many carefully controlled clini- 
cal studies of what superficially appear to be seemingly irra- 
tional behavior, the authors evolve clear evidence that denial 
of illness can be viewed as an orderly and understandable 
adaptation pattern to stress. This volume is a valuable mono- 
graph and carefully compiled, with adequate line drawings, 
complete references, and a valuable condensed table of clinical 
data of the 104 patients studied. 

An introductory chapter considers the history of studies of 
denial of illness dating from the earliest cases described by 
Von Monakow in 1885, by Anton in 1896, and by Babinski in 
1914. The authors then go on to describe the patterns of denial 
and list the following patterns of explicit verbal denial: (1) 
complete denial, (2) denial of major disability, (3) minimiza- 
tion or attribution to some benign cause, (4) projection of disa- 
bility outside of the self, and (5S) temporal displacement of the 
disability. They indicate that the denial of illness usually in- 
cluded more than one aspect of the illness, that the disability 
that was denied was not necessarily caused by a lesion of the 
nervous system, that patients with anosognosia for physical disa- 
bilities commonly denied the existence of other personal prob- 
lems, and that confabulation was the device used to amplify 
the denial. The duration of anosognosia in patients varied from 
several days to one year; many patients who recovered showed 
amnesia for the period of denial. The patients with complete 
explicit denial showed no anxiety and were bland and affable 
during interviews. Other chapters consider the patterns of dis- 
orientation; reduplication manifestations; the language of de- 
nial; personality factors; anatomic and physiological factors; 
psychological studies; and experimental production of denial 
with special studies of the effects of barbiturates, the use of the 
Amytal test in the diagnosis of brain disease, and the effects of 
electric shock. A summarizing chapter also concerns itself with 
theoretical considerations. 

The authors’ data help to bury the ghost of overmeticulous 
cerebral localization, and they develop a comprehensive theory 
of the denial of illness as a reaction to stress. The book is highly 
recommended and should be read by every psychiatrist, neu- 
rologist, and internist. 


How to Live Without Liquor. By Ralph A. Habas, Ph.D. With intro- 
duction by W. W. Bauer, M.D., Director, Bureau of Health Education, 
American Medical Association. Cloth. $2.50. Pp. 125. Farrar, Straus and 
Cudahy, 101 Fifth Ave., New York 3; Ambassador Books, Ltd., Toronto, 
Canada, 1955. 

Although it has been designed for the general public, many 
physicians may read this litthe book with profit. While much 
of the factual information—for example, the description of 
the various medical treatments that may be used with the alco- 
holic—will be familiar, there is much material that is likely 
to prove enlightening and helpful to those without specialized 
training or with limited practical experience in coping with the 
liquor addict. In this category may be included the sections 
dealing with Alcoholics Anonymous, the therapeutic role of re- 
ligion, the psychological and physiological factors involved in 
pathological or compulsive drinking, the special problems of 
the female drinker, and the agencies and facilities that are avail- 
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able to aid the alcoholic. This book’s strongest claim to 
attention, however, lies in the fact that it can be heartily rec- 
ommended to the problem or borderline drinker as well as to 
his or her relative, employer, or friend—indeed, to everyone 
directly or indirectly concerned with the liquor problem. The 
drinker himself, who, incidentally, is urged to see his family 
physician first, will find sympathetic understanding, wise coun- 
sel, practical guidance, and real encouragement in the pages 
of this book. Relatives and others anxious to assist the drinker 
will gain a better appreciation of his difficulties, receive sen- 
sible down-to-earth advice on how to treat him and influence 
him to take the necessary steps toward overcoming his addic- 
tion, and learn just where to go for specific information or 
personal assistance. For those who simply wish to become better 
informed on the grim but fascinating and vital problems of 
alcoholism, a reading of this lucid, nontechnical book will pro- 
vide a rewarding survey of its most important practical aspects. 
In meeting this need, this unpretentious book can do much good. 


Diseases of the Ear, Nose, and Throat in Children. By T. G. Wilson, 
M.B., B.Ch., Litt. D., Ear, Nose, and Throat Surgeon, Dr. Steevens’ 
Hospital, Dublin, Ireland. Cloth. $12. Pp. 307, with 145 illustrations by 
author. Grune & Stratton, Inc., 381 Fourth Ave., New York 16; 99 Great 
Russell St., London, W.C.1, 1955. 

This textbook should be a welcome addition to the libraries 
of otolaryngologists and pediatricians. The character of oto- 
laryngological practice has changed greatly during the past gen- 
eration because of the advent of sulfonamides, antibiotics, and 
antihistaminic drugs, and this has brought with it fresh emphasis 
on congenital defects, infantile otitis media, defective hearing 
and speech, the auditory and vocal rehabilitation of deaf chil- 
dren, and infections of the respiratory tract. Within the domains 
of otology, the relatively new science of audiology has de- 
veloped. Readers of this book should find the chapters on con- 
genital abnormalities of the ear, nose, face, esophagus, and 
lower respiratory tract useful and the chapters on deafness in 
childhood, the training and education of deaf children, defec- 
tive speech in childhood, and thyroglossal cysts and fistulas in- 
formative. This book is highly recommended. 


Pathology. By Peter A. Herbut, M.D., Professor of Pathology, Jeffer- 
son Medical College, Philadelphia. Cloth. $16. Pp. 1227, with 1378 illus- 
trations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 1955, 

Professor Herbut states in the introduction to this book that 
it is intended for “the student of medicine—be he undergraduate 
or postgraduate” and indicates the general plan of the book. 
First, there is a brief survey of general pathology and then a 
full and systematic consideration of special pathology. The 
chapters in the latter section reflect the author’s great interest 
in surgical pathology. All the important lesions and many un- 
important ones are carefully described and illustrated. The book 
retells the traditional story of pathology from the familiar point 
of view of morbid anatomy, but pathology can be considered 
from other points of view, and of these the book makes little 
mention. Scant consideration is given to the mechanisms by 
which the lesions have been brought about, and there is only 
a small effort to explain them in terms of biochemical or bio- 
physical alterations. The relative space devoted to general 
pathology and special pathology, which is in the ratio of about 
1:10, seems disproportionate, and as a consequence the student is 
given only a bare description of the tissue changes and a list of 
the causes of such important phenomena as inflammation, de- 
generations, and tumors. Similarly in the chapters on special 
pathology little mention is made of the functional changes that 
accompany the anatomic changes. To illustrate, there is no dis- 
cussion of abnormal liver or kidney function, although the 
morphological aspects of diseases of the liver and kidney are 
discussed in detail. The student who is willing to make allow- 
ances for these omissions will find the book a helpful guide to 
the identification of the evidences of disease that he,will observe 
in the autopsy room and the laboratory of surgical pathology. 
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QUERIES AND MINOR NOTES 


PAIN RELIEF DURING LABOR 


To THE Epitror:-—A pregnant woman, who was a heroin addict, 
has been free of the addiction for 18 months. She is fearful 
of any pain-relieving medication during labor because of the 
possibility of renewing the drug habit. ls there any reason for 
concern if pain-relieving drugs are used sparingly during 
labor? If not, what about the use of barbiturates? 


M.D., New York. 


This inquiry was referred to two consultants whose respective 
replies follow.—Ed. 


ANSWER.—The patient well should fear renewal of her ad- 
diction if narcotics are used in labor. She should first be en- 
couraged to believe she may need little or nothing in labor for 
relief of pain. Such methods employed by Grantly Dick Read, 
or even hypnosis if that is available may be helpful. To go 
through a labor without narcotics would strengthen her psychic 
resistance following her addiction. If these methods fail or are 
not available, barbiturates or any of the sedative nonnarcotic 
drugs may be used. Some obstetricians are using inhalant gas 
with considerable success. 

One suggestion that may be helpful is the use of the new 
drug thorazine or chlorpromazine hydrochloride. When this drug 
is used, the dose of sedatives may be cut in half; in fact, one 
must use care in the dosage of any sedatives when this drug is 
used, because it enhances the effect so much one may over- 
sedate the patient. When the second stage is reached, gas may 
be used, if necessary. 


ANSWER.—There is no need to be concerned about the pos- 
sibility of therapeutic use of pain-relieving drugs leading to 
relapse to opiate addiction, more particularly since the size of the 
doses used would be quite small. Addicts practically never re- 
lapse as a result of receiving analgesics postoperatively. Relapse 
is usually traceable to the same psychological and environ- 
mental factors initially responsible for the addiction. The same 
considerations apply to the use of barbiturates. If the patient 
insists On receiving no analgesics, small amounts of scopolamine 
might be tried. The use of some kind of regional anesthesia such 
as caudal analgesia might also be considered. 


COMPLICATION OF PROLONGED 

CORTISONE TREATMENT 

To THE Epitor:—A 42-year-old white woman had been treated 
for severe arthritis for the past four years with cortisone, 25 
to 50 mg. daily, and then she was referred to our clinic for 
a routine chest x-ray, which showed a massive pleural effusion 
in the left side of the chest. After aspirating the greater por- 
tion of this empyema, which was pea-green in color and very 
thick, we noted that there was no definite evidence of any 
parenchymal lesion that may have caused this empyema. 
There was no history of any previous pneumonia. A Mantoux 
test was negative, and the pus was negative for tubercle bacilli. 
Other examinations failed to reveal the cause of this empyema. 
Could a pleural empyema be caused by prolonged adminis- 
tration of cortisone? Louis Levin, M.D., Pontiac, Ill. 


ANSWER.—The case described presents one of the not un- 
common and most distressing complications of prolonged corti- 
sone treatment. The masking of the symptoms of an infectious 
process by cortisone administration has frequently been ob- 
served. In experimental animal and in humans it has been dem- 
onstrated that infections with organisms usually considered to 
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be nonpathogenic or of very low virulence may occur when 
cortisone is administered in high dosage or over a long period 
of time. Preexisting infectious foci, particularly those of tubercu- 
lous etiology may flare up and produce a widespread systemic 
infection with minimal symptomatology under the influence of 
cortisone administration. Systemic infection with fungi ordi- 
narily considered nonpathogenic have been reported in patients 
receiving cortisone. The reasons for this enhancement of sus- 
ceptibility to infection seen in patients receiving cortisone (or 
other adrenal steroid) therapy are not entirely clear. Experi- 
mentally it can be shown that large doses of adrenal steroids 
may attenuate the immune processes that combat infection. It 
is also known that large doses of adrenal steroids may inhibit 
the repair processes of the body. In the case in question it would 
seem reasonable to postulate that the patient’s resistance to infec- 
tion was lowered by the chronic administration of cortisone with 
the consequent production of the empyema. Microscopic exami- 
nation and culture of the pus for fungi such as Candida (Monilia) 
or Histoplasma capsulatum may help to establish the cause of 
this infection. 


HEMOIRRADIATION 


To tHE Epiror:—!/ received a letter about a patient who re- 
ceived irradiated blood by an instrument called a Knott 
hemoirradiator for myocardial infarction. The physician 
giving this treatment claims it is an accepted form of therapy 
in a number of medical conditions and quoted an extensive 
bibliography. I am not familiar with this instrument and 
would appreciate any information that you may give me as to 
its clinical usage, especially in coronary artery disease. 

Alexander A. Doerner, M.D., San Francisco. 


ANSWER.—The Knott hemoirradiator is an apparatus that is 
employed to expose blood drawn from a patient to ultra violet 
light. This blood, presumed to have been modified by such ex- 
posure, is then returned to the patient as a therapeutic measure. 
This technique has been employed in a wide variety of diseases 
in which results are difficult to evaluate because of the inherent 
variability in the natural history of these disorders, e. g., biliary 
tract disease and pelvic cellulitis. Under such circumstances a 
protagonist could make a case for “benefit” from such therapy. 
It is, however, the general consensus that hemoirradiation by 
ultra violet light has not been demonstrated to be either on a 
firm theoretical, experimental, or clinical basis. The use of this 
technique for coronary artery disease is advocated by none of 
the authorities in this field throughout the country. 


HEADACHES FROM DYNAMITE 


To THE Epiror:—A 35-year-old married man, in the course of 
his work, has occasion to handle dynamite. After handling 
the material, with his hands gloved, he invariably develops 
a violent headache. Furthermore, he tells me that the same 
type of headache will occur from merely wearing the gloves 
used in handling the dynamite, even though several weeks 
may elapse. 1 would appreciate an explanation of this 


phenomenon, Carl Stein, M.D., Loudonville, Ohio. 


ANSWER.—Nitroglycerin is readily absorbed through the 
human skin, if it comes in contact with the skin as from wear- 
ing “powder-contaminated” gloves. If the air contains nitro- 
glycerin and similar nitrobodies, absorption by the lungs may 
add to the amount entering the body. The resulting dilation of 
cerebral blood vessels is presumably the mechanism of the 
nitrite headache. Rubber-impregnated gloves are sufficiently im- 
pervious to nitroglycerin to afford protection. These must be 
laundered in alkaline solutions daily or after each use to prevent 
their becoming a source of the drug (by contamination inside 
the glove). 
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